MARYLAND STATE DEPARTMENT OF HEALTH - 
\L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12363 


. E OF DEATH 
e ‘COUNTY 


2. USUAL RESIDENCE (Wh 


e 
S 
o 
s £ daceased livad, if instituti¢e: Reside bef gee) 
py 4 a. STATE b. COUNTY eth. 
23% | Baltimore MARYLAND teng| = ety 
383 b. CITY OR TOWN [if outside corporate timils, €. LENGTH OF STAY IN 1b City OR TOWN a oe sida corporate limits, write RURAL end give neerest town) 
as writa RURAL and give nearast town) : ; 4 
Fuk = } 
USS son Aart RK oa’ 
22s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, at address) d. STREET op ae ay: 
Sin Lollgupt Wilson State Hospital = Pofke ves [] NOM. 
aan 3. NAME OF” First Middle DA a a. Month Dey Yeer 
OF. } 

ec (Type or print) HEL ie N Ap S | DEATH i 6 © 
bck 19 6§ 
Sst = ~ _ ae } 
28s seb 6. COLOR 8 RACE)7. aRRieD ityheven married [] | 8. DATE OF BIRTH 9. AGE (in Yoors iF UNDER 1 YEA) TF UNDER 24 HRS. 
& 5. Li { 6 { 4 0€ sybithday) |Wonths| Deys | Hours | Min. 

3 EMmALE Hi Te] wwowe([]  vivorceo[]| $f. &- yrs. 


108. USUAL OCCUPATION (Gi of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working fife, even if retired) 
ud 


13. FATHER'S NAME Ave Home 
JOSEPH GIBBS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Ve. SECURITY NO. 
(If yes give wer or detes of service) 


(Yes, vo 
1B. CAUSE OF DEATH [Enter only ona 


bas 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 2 


Tl, BIRTHPLACE (County & Stete, or fordign country) al CITIZEN OF WHAT COUNTRY? 


; USA 


oe 


“4, KN MAIDERP NAME 


VA (2) 


7. INFORMANT "Address — 


geve risa to immadiate couse 
{e}, steting the underlying DUE TO 
Sees. (c) 


¢ Hospital Records, Mt» Wilsen_St. Hosp... 
8 cause_par line for (8), (b), end (c). INTERVAT BETWEEN 

‘e PART |. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE — LGR HCL invanaites __|\¢4 Fars, 
2 if DUE TO 

3 Conditions, if any, which (b)__ 

& 

3 

5 


PART Il. OTHER ma A CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) vy. WAS AUTOPSY 


At Q Lhe CA aN Yes iamy.< 


20e. ACCIDENT WAS UNDERLYING [] 2 BE WIN, Ri item 1B. 
‘OF CONTRIBUTING L] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
P. 19 


21. 1 certify that (I) (this hospital) attended the deceased from... sy Y that (1) (we) last 
saw the deceased alive on........ ot 


‘ ih. (2 eee ae 19. OS7 and that death occurred 4 lft o from the causes od on the date stated above. 
220. SIGNATURE Zab. DATE 


20d. INJURY OCCURRED 
While Not While 
at work [ ] at work [] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


factory, street, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


ATTENDING Mow STAFF SIGNED 


VCMATAL Mp. | PHYS. (1 pirector (] Prys. [] 


22d. ADDRESS 


Me NAME ype) We, (4 és 


age ay eee 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ba wfite 


Sacrep HEART Cem |740) Gzemuan Han Ro. 


REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


Hi- 4-65 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hos: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 6 


VR AIS (4) 
20M 5-63 


~ 
. 


N: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


letely filled in by the funeral 


lease r 


ed by the attending physician 
cremation, or removal, and in ai 


ransit permit. Then 


: After this certificate has been si 


rector, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


di 


TO HOSPITAL OR ATTENDING PHYSICIA| 


TO FUNERAL DIRECTOR: 


VR A15 (4) 


~ 15M 4-64 


on papers. Pages 
within 72 hours afte 


rb 
nt, 


SS 


; 


* DIVISION OF STATISTICAL 


T OF HEALTH 
ESTON STREET, BALTIMORE 1, MARYLAND 


DEATH Srvits 


1, 


PLACE OF DEATH 
a. COUNTY 
Baltimore 


T RESIDENCE (Where deceased lived, If Institution: Residence —e 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL ae give nearest y 


Towson 


town) 


d. NAME OF HOSPITAL OR 1 


Dulaney Towson Nursi: 


INSTITUTION (If not In 


ea ra 
(ype or print) HARVEY 
5, SEX 6. COLOR OR RACE | 7, MARRIE 
M W 


10a. USUAL OCCUPATION fave Kl 


during most of working | 


~Teac 
13. FATHER’S NAME 


her 


ife, even If retired) 


ind of work done 


(Yes, no, o¢ unkown) 


Harvey G, Alexa 
15, WAS DECEASED EVER INU.S, 


No 


ARMED FORC| 


(Ifyes give war or dates of s 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only on 


/6 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying ceuse last. 


dn CONTRIBUTING Chek 
(IF EITHER, NOTIEY MEDI 
20¢. TIME OF INJURY 

Hour a.m. 


a. STATE 1 a b. COUNTY 
Marylan: 
c. CITY OR qoahait outside corporete limits, write RURAL and give nearest town) 


Baltimore 


e@. IS RESIDENCE 
ON A FARM? 


2728 N. Calvert St. ves(] nol 


Last 4. BATE Month Day Year 


B. ALEXANDOER| tem Hyver 222 19 6S 
AHRS. 
ARRIED [~] 8. DATE OF BIRTH 9. pee thea) epee iF UNDER 24 HR: 
59 yrs. 


Hours | Min, 
ug.15,1906 | 
12. CITIZEN OF WHAT 
COUNTRY? 


“Bs BIRTHPLACE (County & State, or foreign country) 


sic Deal Island, Md. GS. Am 
F MOTHER’S MAIDEN NAME 
Nancy Harper 
VALSECURITY NO. | 17. I es Address 
’ Manor Road 
O-11-204 7fohn D. Alexander gjianayn Ma, 
"fine for (a), (b), and (c).] 5 \ | sj aig ive 


ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Sr. 


fa: BES AUTOPSY 


R) 


ERFORMED? 
PeesLrectrarrag mcegeb ea Yes [] NO 
Ye 20b. DESCRIBE HOW INJURY OCCORRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


P while 
at work 


Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ren 


20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


Not While 
at work 


Hospital) attended the deceased tn at at cena 1945", to9t 2, wn, 1946, that (I) (wer last 
i 4 194, and that feath occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 


96 
3 Sons Co, 


g STAFF = 
a Abs M.D. ST I bingcror (]_BHvs. [-ARr-heo 
22d. ADDRESS > a = 
BENSOM, JSR. OLN,CALVER iS LALTINORE, MD, 
jab, DATE THEREOF | 29c. NAME OF CEMETERY OR CREMATORY Zad. LOGATION (City, town or county) e? 


loan 's Methodist Deal Isiand 


ogy Wonk Rosa | WOVE d Mts / 


batt: 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14382 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1765 


~_FOR STATE fy 
AWAIT DEPT.” 


ss 


2 Lids, 3 an DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
7 3 a. STATE b. COUNTY 
ioe BALTIMORE MARYLAND MARYLAND BALT TORE town 
v4 J sa se bd. cane sere) ut puicide cor, prgisrtinbis, ¢. LENGTH OF STAY IN 1b |: c, CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town 
oO => Ee e ani ive nearest town: 
$82 Es CO ATONSV LLLE Y CATONSVILLE 
rin SS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 
o “8 / ON A FARM? 
> eo =f x 105 BIRCHWOOD AVE, 105 BIRCHWOOD AVE, yes] no {A 
Mo &F — 
Sz. “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
zak $8 (type or prit) ELMER LEROY AMEY BEM _ Nov 19 
5 eS 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
“29 MALE WHITE ell SReaaTE eal NECN ED) y 23,1903 6 2l8st Birthday) | Months | Days | Hours } Min. 
= ES WIDOWED ["] DIVORCED [_] y yrs. 
20 4 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
oS as during most of working life, even If retired) INDUSTRY COUNTRY? 
see 3 1 
Se ae 3. Fi Engrave Sterling Co, ___ a a NAME 
35 35 13. FATHER’S NAME 14. MOTH 
eS0 Bo i 
BEe °%S Winfield Amey Blanche Dixon 
foo a 
=wlE ES 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc +4 (Yes, no, or unkown) Po oe oe keorgianna Amey 105 Birchwood Ave 

nm st ¥ 

- BSS 2 
ee 52 18. CAUSE OF DEATH [Ent INTERVAL BETWEEN 
Se of& % ler only one cause per line for (a), (b), and (c).] 

Ze PART |. OEATH WAS CAUSED BY: CRUE IANO DENTE 
ae] rid * IMMEDIATE CAUSE (a). 

ew sc Ui 2a 

= ss QUE TO 

ss 32 outta If any, which (b). 

22 5 gave rise to Immediate 

. = BS cause (a), stating the ( OVE TO 

rp eer underlying cause last. (o). 

PY a ————— —— 
=o 8s | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTDFSY 
ef of — 

B= ge |8 ves [] No (A 
pe 3s & 208, EXTERNAL CAUSE WAS 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18. 

S = PR or RIBUTI 

ES za 65 | CAUSE OF DEATH 

=o S . 

eS 3 oO “ 

= 2¢ 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm.| 20f. (City or town) (County) (State) 

2s 8 g Hour a.m, While Not While factory, street, office bidg., etc.) 
2 ¥ m. 19 at work at work 
£2 33 = PEs ; ; ini 
ty &8 21. I certify that | took charge of the remains destribed above, held an Autopsy [_], Inspection [gle Inquiry (37, and in my opinion 
834.6 
gfe death resulted from; Accident {_], Suicide [_], Homicide [_], Undetermined manner [_] 
. S hd CHIEF MEDICAL EXAMINER [_] 7 
Dal oe ACTUAL f 
ei Jeli SraNaTu ba enenrerent fae JO zope = 
oa So o iT 
ES Ses 11 | commen = FE Me S6 Pe 
Sa_seun NAME (Type) diress (Street, clly, town, or county)  A-¢2OU SO OO” _ 
22 = = == 
Pa 83's Sz 23a, BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
253". REMOVAL (Specify) . . . 
eeelas BUETAY 11/10/65 Lake View Memorial Park 
VR AISME (5) 
SM 1/65 


Baltimore County Md 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGI JATURE 
Howard H. Hubbard,4107b Wilkens Ave. omlOV 10 1965 fleorbs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14383 CERTIFICATE OF DEATH 17766 


Cenditions, If any, which Renal insufficiency 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) | 19. WeeneSt 


Ss 
2's Ts PLAGE OF 1 DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2S ; Baltimore be astate Maryland »b.coury Cecil , — 
2 r 
= 3s b. Cay ae ase arepe fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 
ao rest town: 
ots Catonsville amthSdys Northeast, Maryland DI xe 
3 an d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8 Ga eaee 
=o 
eee SPRING GROVE STATE HOSPITAL R. D. #2 ves] wold 
= 3. Gierges First Middle Last 4. aaTe Month Day Year 
ie ype or print) Elizabeth Rebecca Bailey peat November 21 19 65 
BS 5. SEX 6. COLOR OR RACE | 7, MarRiEo [~] NEVER MARRIEO[] | & DATE OF BIRTH S._AGE (in years | IFUNDER I YEAR]IFUNOER2@HRS, 
Sm last birt rig Months} Days | Hours | Min. 
22 female white WIDOWEO fx] porceo[]| Jan. 23, 1885 8 
= 10a. USUAL OCCUPATION (Cive kind of workdone| i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cout} 12. CITIZEN OF WHAT 
2a during most of working life, even If retired) INDUSTRY COUNTRY? 
35 housewife Home Maryland » BS. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
= Thomas Hall Catherine Cass 
a 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ss |__unknown unknown Records: SPRING GROVE STATE HOSPITAL 
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ahs Ja a 8 
2 PART 1. OEATH WAS CAUSEO BY: 
s " ” _IMMEOIATE CAUSE (a)__Uremia = 
5 
3 U OUE To 
5 
a 
= 
8 
3 
$ 
© 
2 
a 


factory, street, office bidg., etc.) 


=z 
2 
6 
ANS ves®} Nol] 
= 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
@ | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 
= 


Hour a.m. While Not While 
p.m. 19 at workL_1 at work 


21. I certify that 30 (this hospital) attended the deceased from_Sepb. 


saw the deceased alive on__ Now, 21 19 45, and that death occurred a 
22a, SICNATURE 


, that OF (we) last 


M, from the causes and on the date stated above. 
22. OATE SICNEO 


P 
Ceeton Mrerthey un, SABO] Maron SAF [| 11-22-65 


d with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


S38 
a Re PHYSIOL S i 22d. “AOORESS SPRING GROVE STATE HOSPITAL — 
ss /| |__“©™ _ stelh Wachsler, “. D. | Baltimore, Maryland 21229 _ 
£3 Q 28a. BURIAL, CREMATION, 23D. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) Gtate) 
tg atlas |11/26/65 North East Methodist Cem,| North East, Md. 
24. FUNERAL OIRECTOR 25a, REC'O BY REGISTRAR | 25b. REAISTRAR'S SIGHATUR, 
G "S. Main St 5 7 
20M 1/83 ew wc (Twa ke NorthEast, MA, |o : | oaOV 26 196 a sa 4 


\ 


within 24 hours after death. 


ficate be Ge) 
ci 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


ek 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sdeM | _14386 CERTIFICATE OF DEATH _ 776 
233 _/A[ © PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= E : a. STATE b. COUNTY . 
222 Laltinone MARYLAND Manydard Badtimone 
Sos b. CITY OR TOWN (if outside cor; rate limits, ¢, LENGTH OF STAY IN 1b y CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 writs, RURAL and give by town) : 
sce Me \ Boltimone 12 
gin d. NAME OF HOSPITAL OR are (if not In hospital, give street address) || J. STREET ADDRESS 6. 1S RESIDENCE 
=a" : . 
Sage X 316 Wodthington Road 316 Worthington Road ves] nobd 
ZE= 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
@o* 
a82 eer, June Baker DEATH Novenber 24, (865 
= SEX 6, COLOR OR RACE 17, MARRIED [] NEVER MARRIED[ ] | & oe ie GE (In years TFUNDER I YEARITF IF UNDER 24 HRS, 
jast bl aes Mont Min. 
FQ enale Months | Days | Hours 
ES WIDOWED hg] DIVORCED [] 
Sats 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelon ma) 12. CITIZEN OF WHAT 
SOG during most of working life, even If retired) ya JUNTRY? 
oc 2 
Se owsewife Qun' Home Indiana 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E 
i 


cremation, or removal 


a 


Q 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, 


should be 


ohn. (?) baker Louise barnes 


WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) es os alae gs 


xt 


18. CAUSE OF DEATH [Enter only one cause a ng 4or (a), (b), apd (c).] : INTERVAL BETWEEN , 
PART |. DEATH WAS CAUSED BY: Eo ee 
Ba IMMEDIATE CAUSE (a). 
YE IX 


7A DUE i. ea 
Conditions, If any, which (AS han» 0ALOZ 


gave rise to Immediate 
cause (a), stating the DUE :s 
undertying cause last. (c) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART Xa) 19. WAS AUTOPSY 
iS ———ree 
§ Yes] not] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, while oN While factory, street, office bidg., etc.) 
= at work] at work 

21. | certlfy that (1) (this hospital) attended the se sed from. that (1) Gwe) last 

and that death déccurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 
~ ATTENDING ED. STAFF 
>) a D. PHYS. Becton 1 Pais. AL Xn) } Glo 
220, Huo uNe Bl ‘ADDRESS 
| lig 20) (CA Patines yy 
REMOV; ec ify) 


23a. BURIAL, isietisne” | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


Nov. 26, 1965 _\ Greenmount (emeteny Baltimore, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b, GISTRAR'S NAT| 
| John Burna' Sona, Towson, Maryland | BEC 4 ‘965 - 7 2, ti 


> 


TO HOSPITAL OR ATTENDING PHYS' 


~~ 


24 hours after dea 
led init t 


3s 
@ 
a 
3 
3 
= 
3 
8 
= 
3 
s 
@ 
3 
s 
3s 


<= 
= 
i 
£ 
a 
bo 
= 
3 
£ 
2 
= 
Ss 
ct 
= 
o 
2 
s 
2 
2 
= 
s 
~ 
2 
3 
@ 
& 
£ 
2 
= 
o 
e-] 
> 
o 
J 
+ 
@ 
& 
oo 
a 


ICIAN: The law requires th: 


the funer: 


>< 


thn athandinng nhumiainn and eemnlataly fil 


>» P inn ad — in 


(Oy MARYLAND STATE DEPARTMENT OF HEALTH 
QeDIVISION ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CFRTIFICATE ne nceatTu iz 
2. DATE AND HOUR OF DEATH 


DEATH wm BNRZWOLeR & y. a3 176m" Mt 


Ne USUAL RESIDENCE (Where deceased lived. If institution; residence before admission) 


l.NAME OF 
(Type pr Pan? 


a 


A. STATE B. COUNTY 
FULL NAME OF {If not in hospitol or institution, give street MAR ‘LIEND MOG 
: oft = ee. —— hat CEG 
Bae eis oddress or location) CLCIY ORTOWN If outside city limits, write RURAL ond give tow 


( (ALTE Younes TOW W 4A VE % COLTLG ee give Tocotion) — Se 
6903 CUNGSTOuUN AVS 
5. SEX 6. RACE 7, EVER MARRIED ? 8. DATE OF BIRT 19. AGE fin yeors y if Under 1 Yr 1H Under 24 Hes. 
IDOWED, DIVORCED (specify) Host birthday) Months: Doys i Hours ¢ Min, 
at r w | pens '3-/2 - fe MA 


4 ' : ' 
(0A. USUAL OCCUPATION (Give kind of work 108, KIND OF BUSINESS OR INDUSTRY V1. BIRTHPLACE (Stote or foreign country) 
done during most af warking life, even if retired) 


12. CITIZEN OF 
WHAT COUNTRY? 


eeEM aN bacrimoet as 


14, MOTHERS MAIDEN NAME . = = 
Jeseey Bay pz 
2. Wos Deceesed Ever in U. S Armed Forces 


(¥es,no or unknownlitlf yes, give wor or dates of service) 


|PYUZYN SES 
16. SOCIAL 17. INFORMANT ADDRESS 
SECURITY NO. 


! CAUSE OF DEATH 


DISEASE OR CONDITION DIRECTLY 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 
7 
i 
i 
E 
4 
j 
j 
4 
1 
i 
; 
4 
3 
; 
4 
£ 
« 
: 
H 
: 
i 


VR oy 
20M 


¢) 

LEADING TO DEATH ie f , ; = ( it- 
(This does nol meon the mode of dying, e.g., = “ Hy)... 3 a = fbtcdd eles 
heort foilure, asthenio, etc. It means the disease, ; lor 

injury or complicolion which coused deoth,) a 


ANTECEDENT CAUSES > duleue.de len pli 


: 
DISEASES OR CONDITIONS, if ony, giving 


. - _ 
ise fa the cbove couse {A) stoting the tc) tome welt LOC HY. 
UNDERLYING CONDITION lost, Choe: 760 te 
' 


0 THE ESANT CONDITIONS CONTRIBUTING t (, G 
TH BUT NOT RELATED TO THE ef rn 
OISEAGEROR=BBN DITION CAUSING IT. _ thor Omg tee lm 


[22. | corslfy thar () his hospital) ottended the deceosed from. 


z 
° 
- 
4 


Had. 


ion deoth occurred on the dote 


ond hour and fr. uses stated obgye, (I) {We) (did) (did not) view the body ofter deoth, 
23A, SIGNATU. Z — 238. DATE SIGNED 
| : ) Med. Stoff 4 r 
Al MB Aliending Director Phys. LJ lf -A4F- L 5 


thot (I) (we) lost sow the deceosed olive on 


23C. PHYSICIAN'S 
NAME (Type) 


“we 


24A. BURIAL CREMATION, 
REMOVAL (Specify) 


i a 


SAR 4 
NERAL DIRECTOR ADDRESS cr 


Pe W. 0242EWSH -/BOEAS Ces 


PY 
a! 
v 


aa a ES lle a A ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae Wi wy 1) 
Lgeu, 


4 


22a. SIGNATURE 22b. DATE SIGNED 


as, EO 9 Wee ME Ol ity Gs 


Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: After this certi 


ae 14386 CERTIFICATE OF DEATH _ 
SB SEB |i. Pace oF beatae 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 55s a. COUNTY 
ee - a, STATE b. COUNTY 
5 273 Baltimore MARYLAND aryland Balti MOT ear tomy 
Ss COs b. CITY OR TOWN (if outside Corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR T! (If outside corporate limits, write RUI ind give nearest town) 
p BE 2 Wr Hp HURAL and efey moares town) us Pikesville 
a £.3 : Pike 
= 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREE) nuvn ©. 1S RESIDENCE 
ss =a : ] 
< ERs y 822 Judy Lane 21208 f 822 Judy Lane 21208 vesC] nol 
= ss 3. NAME OF First Middle Last 4, DATE Month Day Year 
= 2s = DECEASED OF 
2 252 iinaonpin Esther Mgllonee Bard peas. November 1. 165 
3 = 5. SEX 6. COLOR OR RACE [7, MARRIED [.A] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fin me TF UNDER 1 YEAR|/F UNDER 24 HRS. 
> a 11/10/1933 Months | Days | Hours | Min. 
2 = Female White WIDOWED [_] bivoRceD ["] yrs. 
See 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 48 es during most of working life, even if retired) INDUSTRY 54 a COUNTRY? 
2 Z25 Housewife Maryland 
$8 823 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ee Gardner Mallonee Esther Felter 
eee 5 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Lom@iressroveland Ave 
s B25 (Yes, no, or unkown) | (If yes pive war or dates of service) j a x a a Se. oe 2 oe 
= SES No one Mrs. Gardner Mallonee Baltimore, Ma. 15 
eas = 
ey aes 18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c). 1 INTERVAL BETWEEN 
So3Ra5 PART |. DEATH WAS CAUSED BY: : 
HS0S5 , ») _ 1 IMMEDIATE CAUSE (a) ‘ 
25 te ED EK 
53 ass : DUE TO 
82055 Cenditions, If any, which 0) Rael y bb mse. 
ee Sei gave rise to Immediate 
ss eae cause (a), stating the DUE TO 
ze age = | underiving cause last. ©). - 
Seecc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
@° 28s = ee 
es ers =< 
253-3 4|8 ves NOT 
2S S2= “|= | 20a, AcciveNT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part € or Part If of Item 18.) 
3S & | OR CONTRIBUTING (] CAUSE OF DEATH 
22 © | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
£2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Be = Hour a factory, street, office bldg., etc.) 
a a mM. While — Not While 
88 = p.m. 19 at work] at work [J fs 
Ze 21. | certify that (1) (this hospital) attended the deceased fri Paik) to. ui) that (I) (we) iast 
Ze 
a5 saw the deceased alive on. S 19, and that death occurred a M, from the causes and on the date stated above. 
hese 4 
mes 
23 
2 
a 
“. 
3 
2 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 22¢. PHYSICIAN'S 22d. ADDRESS, 

o 

a | NAME (Type) a 

2 A 
S 

3 

2 

3 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) * 
Cremation | 11/12/1965 Greenmount Crematory 


24, FUNERAL DIRECTOR 


ADDRESS, 
wa bem teksten SELF Sit! 


Pal timore, Marvland 
‘25a. REC'D BY REGISTRAR 25b.” REGISTRAR'S SIGNATURE 


Walt Ve ( e 
mae ore NOV 15, i. seh eed ge 


ae’ death. Page 4 


rs. Pages 1 and 2 shauld be filed with 


© 


Then please remave carban pape: 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


e haspital or attending physician. 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR, 
may be retained 


ss 

G 
2: 
Sa 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| “"~y 
CERTIFICATE OF DEATH Le7ih- 
14387 Reg. Dist. No. 
Ty Vents awe 2. USUAL RESIDENCE (Where deceased lived. If institution: i fore admission) 
0. COU RELL ini Sania 0. STATE Mansy int b. COUNTY ie 1b: MORE 
b. fst eet (if ei peas limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if Cee te limits, write RURAL ond give nearest town) 
arate yee : 
Runt Poo e 20 years ¥ Rural - Rosedale 
d. aD {If not in hospitol, give street oddress) , @ STREET ene al 4 e. & re 
. ; e A FARM’ 
1320 Pine Grove Ave, ! 13220 Pine Gaove Avenue oe ee 
3. NAME OF First Middle bast 4. DATE Mony Dey Yeor, 
DECEASED OF a 
ain Ruth W. Bauer am  AoveiiBen / 0D 


3. SEX 6 COLOR OR RACE |7. MARRIED LY NEVER MARRIED [-] |8 DATE OF BIRT 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS, 

Fenale | White \monety sworn | Oct 0, (896 |” MEgPM Fro arm | Rowe) am 

100. eaae OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE {Stote or foreign country) baa A" WHAT COUNTRY? 

most of waging life, even if retired} : ee on 

Spice Packer MeConmick (0« Virginia 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ennett ha Whitehead (ora Yornaon 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY. eee Addi 

f 


Be Sorel ye eS eal 215 05 (74 languenite Kopp 1320 Pine 


18. CAUSE OF DEATH [Enter only one couse per ligg for (0), (b), ond {¢)-] 
PART |. DEATH WAS CAUSED BY: Cte By pe 4 
; IMMEDIATE CAUSE (0 At Ax BALE 


a 7 ‘ 

Y Ban DUE To teozveleroferc lean Meee. 
Conditions, if ony, which s 
Steel <2 : area toter 
couse (0), stoting the under- L 
lying couse lost. a late? Qleees Z. Ye r 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED Tf THE TERMINAL DISEASE Seta GIVEN IN PART 1(0) 


Cro ve Avenue 


INTERVAL BETWEEN 
INSET /EATH 


z 19. WAS AUTOPSY 
is PERFORMED? 
6 yes NOL] 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City or town) {County) {Stote) 
a Hour o. m. While Not while. foctory, street, office bldg., etc.) | 

= pom. 19 Jot work [1] ot work i 


21. | certify that 


alive on LO = 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ae As Wie WLELEA wo 8019 Philadelphia Rd, Balto,Co, Nd, 21206 

NEMSHNS JOHN GELDRICH, M.D. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


\ ee A 2) Gardena of Faith (emetens Baltinone, bianuy 
Si 


RAL DIRECTOR'S ATURE ADDRESS 24a, REC'D 8Y REGISTRAR 2db. REGISTRAR'S SIGNATURE 
a Elks POPE. NOV 5 196 
M6 x_l2t1 


H 
- 
tended the deceased fram “CcC- 2 raaieva to _(2@e4l 2..., 96S that | last saw the deceased 
t 


gf) ______, 19. @ J, ond that death occurred ( £4_M, fram the causes and an the date stated abave. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 


ny event, within 72 hours after de; 


and completely filled in by the funeral 
move carbon papers. Pages 1 and 2 


se 


Then 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


es 
E 
iS 
3 
a. 
= 
a 
e 
s 
at 
5 


director, page 3 should be detached for use as the bu 


should be 


‘eo 
ES 
=) 
a 
Bo 
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So 
= 
2: 
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= 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


77% 
14388 CERTIFICATE OF DEATH _ V7? 
1, aa a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
» COUN a.,STATE b. 
Baltimore MARYLAND lard Wath ug tou A 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 4b || c, CI R TOWN (If outside corporate limits, write RUI end give nearest town) 
write RURAL and give nearest town) ‘ 
Mount Wilson irre WiVhiaws port xX. 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
A ay Sf. ON A FARM? 
x ; isd N- man ves] no DY 
3. piel First, Middle Last 4. pare Month Day Year 
(lype or print) © a dale Caroline BAuMBACH DEATH ) 25 19657 
char ¢ 6. COLOR DR RACE | 7, MarrieD Mw NEVER MARRIED [| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


F W 


‘3 ‘birt day) 


wipowen [] DivorceD [_] 4 p 19. vy 


Hours Min. 


Mi a Days 
[ ¥ yrs. ie] 
10a, USUAL DCCUPATIDN (Glve kind of work done| 10b. KIND OF BUSINESS OR ‘Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY P i) COUNTRY? 
ousewe UiledeOplire y Feama ‘ 
13. FATHER’S NAME ; 14.” MOTHER'S MAIDEN NAME 
Max Paugwlein Rose Serge 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) x % 
‘ — 23 \-20-2byiMosp.recordd, Mt.Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 ‘ 
5 > 9 IMMEDIATE CAUSE (2) Muth oe ‘Ss chew 1c wafarets of bra 320 hrs 
AIF DUE TO 


‘ \ 
Cenditlons, If any, which ) helen osclerosis d bram 
gave rise to Immediate = on Ce 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= Rh sae es 5 t PERFORMED? 
3 Albcess of Lan & Adenoma « \ef ayn drovchuc ves [HY nol] 
= 20a. ACCIDENT WAS UNDERLYING ia) Ob. DESCRIBE HOW INJURY OCCURRED. (EAter nature of Injury in Part | or Part I! of Item 18.) 

§ } DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year { 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work Oo at work 


21. I certify that (I (this hospital) attended the deceased from. : , 19.05, to VI: 23> 1963_, that (0) (we) last 
saw the deceased alive nn___}l+ 2>- 1963 _ and that death occurred at_54BMM, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 

VA baer, PHYS. J binector C] puvs. CJ| 1-24 .657 

2c. ICIAN’ a ‘ADDRESS 


PH’ Ss 
AME (Type) * 
23a. Ei eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bake SP" | cow, 26-65 | Riverview Cemetery Williamsport, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. ISTRAR’S SI TUR, 
NOV 29 1965 fooreas Forge 


Albert 1. Leaf Williamsport, Md. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


pletely filled in by the funeral, 


jove carbon papers. Pages 1 and 2 \ 
iny event, within 72 hours after deatie 


coe 
ipa 


Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


VR AIS (4) 
20M 1/65 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i4ids 


L SCOuNTY DEATH 2. USUAL RESIOENCE aad. deceased lived, If Institution: Residence before admission) 


bile RURAL and give ne nearest towt 


& a. Sy b. COUNTY 
E wie wr tad MARYLAND ft 
b. CITY OR TOWN (if outside cor, io limit: | ¢. LENGTH OF STAY IN 1b || c. CITY OR Pr (If out: Lat limits, write RURAL and give nearest town) 


6. 1S RESIDENCE 
ON A Fi 


@ Be ET ADDRESS 
Tes Juste 2p | am 
yes] noL] 
3. NAME OF First Middle 


OECEASEO 


(Type or print) 2 eEcs / ee 


Last == 4. OATE Month Oay Year 


9? Ia 
ate FEAF DEATH " I: 19 6V~ 
5. SEX 6. Da 7. MARRIED ines MARRIED [-]| & DATE OF BIRTH 9. Sy i pears [TF UNOER 1 YEAR ONO 24 RS 
jonths ays jours: in. 
wipoweo [7] oworceo]| / — 3 -/f oe ‘ | 


10a. USUAL OCCUPATION (Give kind of work done 
during t of working life, eve If retired) Se pesca aaa = is) 


13. FATHER'S NAME : 14. TE AERO Pome 


10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


Levi E, Gamber Carrie B. Ward 


15. WAS DECEASEOEVER INU.S.ARMEO FORCES? [| 16. SOCIALSECURITYNO, INFORMANT Address 


Wesyge, or unkown) ieee vive war or dates of service) None Mr. F. Beatty-W ms Rd, 


18. CAUSE OF OEATH [Enter only one cause per line fgr-fa), (0), and (c).1 ive ee 

PART |. OEATH WAS CAUSEO BY: ss i) 

| IMMEOIATE CAUSE (a). i é. LAr Re gan A Ree 
DUE TO 


x 
Conditions, If any, which 0) f Coe) ia a ey 2 


gave rise to Immediate 


cause (a), stating the ( OUETO ) : Ma "4 x 
underlying cause last. {c) z ey Ce oe oe Cues 


factory, street, office bldg., etc.) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ence? 
3 ——— 

é : no [] 
= 

= | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part f1 of Item 18.) 

§ | OR CONTRIBUTING [J CAUSE OF OI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Qay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm.) 20f. (Clty or town) (County) (State) 
2 

= 


Hour aim. While, -— Not While 
p.m. 19 at work[_] at work 


21. I certify that (I) (this hospital) spell e sa. pat 19 
sey rie sichessel alive o1 nd that’death toon a 
ss Arie, y) wae DATE SIGNEO 
LBP. m_ ARRON Miron HAE OL 7 Gr 


22c. PHYSICIAN'S 


Rh oath Mice VP aoe G te. ing 
it 


that @) (we) last 
je Causes and on the date stated above. 


23a. BURIAL, on 23b. DATE THEREOF * | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (S¥ate) 
specify) 
Garver 11/22/65 | Providence Methodist Gamber, Md, 
24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGIST: 25b, REGISTRAR’S SIGNATURE 


loring Byere-2728 Liberty Rd, Randalletom, Md.,N0V 22 (965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 


or attending physician. 
ficate has been signed by the attending 


ca 
a 
= 
= 
> 
=) 
3 
2 
= 
£ 
i 
® 
P=) 
> 
s 
E 
+ 
@ 
S 
rg 


and completely filled in by the funeral 
Temove carbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal,"4 


After this certi 


director, page 3 should be detached for use as the burial-transit permit. The 


TO FUNERAL DIRECTOR: 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
teh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j d 723 
1. eda i) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
E . a. STATE b. COUNTY 
va J FORC MARYLAND if BAL UIORE. 
b. CITY OR TOWN (if outside coi porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


“ Ji S i ARrbhu ses 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || 4. uy a“ 8. Pe D A ns 


S543 Willys Ave SEV3 Willys OVe ves) whet 
3. NAME OF First Middle Last a DATE Month Day Year 
(ype or print) Geor (ce A: BeERTER | DEATH // /2 6s" 
5. SEX 6. GOLOR OR RACE T7. MarnieD,D>YNEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE (in years [IF UNDER YEAR TF UNDER 26 HRS, 
M | wipoweD [} DIVORCED [~] | - 39-1875 Fd me: aa ot Ava | ais 


t Dy pe 
le hee tA ok be 4422 | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of wi ig life, even If retired) INDUSTR' 


TL. BIRTHPLACE (County & State, or foreign country) 


Nd. 


14, MOTHER'S MAIDEN NAME 


Rudolph Berger CoRR WAl/ 


12. CITIZEN OF WHAT 
COUNTRY? 


ts 4 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address if, 


(¥es, no, or unkown) | (If yes give war or dates af service) 2/2-097-2 2 Areha A. S Tenge] SSAF M14 S poe. 


Oo 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i Me oe ONSET AND DEATH 


MEDIATE CAUSE (a). 


2 4X DUE TO ip) Ay. > 
Cenditions, If any, which he WE E: Z ALE) 


gave rise to Immediate 
cause (a), stating the 


underlying cause last. (c) < at GG WC Ltt and 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMIN, yISEASE CONDITION GIVEN iN PART 1(a) ie bes AUTOPSY 


ERFORMED? 


ves [] No [XJ 


20a. ACCIDENT WAS UNDERLYING 

GR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TiME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Oo” ot While factory, street, office bidg., etc.) 
at work] at work [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= , 1954, to D, 19. that (I) (ve}tast 
42 1965, and that death occurred at-6:32°M, from the causes and on the date stated above. 
225. DATE S[GNED 


tha mo. PHYS NS BQ] Binector C) Bis, Fg ee ba fl2 (AS 


id ADDRESS: y 


'SICIAN’S: 


| ie NAME (Type) 


23a. “BURIAL, Bore TGN, in 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ide AL ispecity) ha hS Lotdow PRK. Cert. 


24, L» DIRECTOR ADPRESS. 
24 Vee Pll, 30! factouet fire |, 


23d. LOCATION ee or county) PG 
Br/ fe: /7. 


oo V1 BY REGISTRAR 25b. BEGISTRDR’ 'S SIGNATURE 


aaa? 6 ad 


bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 gys! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=N CERTIFICATE OF DEATH 127774 
rae 
228 . ae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
erie iA eo BALTIMORE a. STATE RVLAND b. COUNTY 
202 MARYLAND BALTIMORE 
bath) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) va 
ea CATONSS IL | LANSDOWNE 
3 (ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS e. Lae ge 
2|an j 
es8/ SHANGRI-LA NURSING HOME ‘2833 CHARLSTON AVENUE ves] no KK 
SEE . NAME DF First Middle Last 4. DATE Month Day Year 
Be, DECEASED DF 
ase (Type or print) ANNIE De BIGLEY DEATH LJ. 25 19165: 
Sm 2 5. SEX 6. COLOR'DR RACE | 7. MARRIEDKN NEVER MARRIED(~]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) Months] Days | Hours | Min. 
(z FEMALE | WHITE wioowed ] __ivorcen [-]| 3/31/1888 en | 
= 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY? 
5 HOUSEWIFE BALTIMORE U,S,A 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Riso Ryd SBPHIA STONE 
15. WAS DECEASED EVER iN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address. 2 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) 1227 


NO NONE MRS, M, RUTH SCHAEFFLER 204 SECOND AVENUE. 


18. CAUSE DF DEATH [ Enter only one cause per line for (a), (b), and (c). y F p faut? BETWEEN 
PART |. DEATH WAS CAUSED BY: : Q TE 
J3)y IMMEDIATE CAUSE wo Abacrrort Lorabrlleccdler CEC J Stiegt 
. \ DUE TO y 5 VB a 
Conditions, If any, which 0) Coxon Lae Lsfia tian oieg 6 genes 


, cremation, or removal, 


gave rise to immediate 
cause (a), stating the ( OUETD 


d for use as the burial-transit permit. Then please xem 


underlying cause last. (co) 

s PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED JO THE TERMINAL DISEASECONDITIDNGIVENINPART 1(a) | 19. BES AO 

= © % 2 
ls L224 “af i 

“ TE | 20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part if of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

Fs 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bldg., etc.) ; 

= p.m. 19 at work] at work oO f 


= 
5 
a 
2 
2 
a 
s 
= 

a 
= 
= 
Ss 
Cy 
= 
- 
3 
pe 

a 
& 
a 
2 
s 
iv 
a 
= 
Me 
54 
= 
uo 
Ry 
= 
@ 
2 
— 
Ss 
3 
= 
a 


8 

3 

& 

z 21. I certify that (I) 4#hia-hespital) attended the deceased fro 2, vit S19, that (1) (we) last 
= saw the deceased alive on. 19____, and that death occurred a! , from the calises and on the date stated above. 
tel 22a. iN 9 W DATE SIGNED 
poalicnge Tidus SRK) NB HE OW L2G EE 
ae | 226. FGSTCTAN'S 22d. ADDRESS 

5 | a 2436 WASHINGTON BLVD. 

2 

= 


73a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
*e NEW CATHEDRAL CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS: 25d. apy “Geacg 


25a. REC’D BY REGISTRAR 


oftOV 29 1965 


65 |—HUBBA, 


mn MARYLAND STATE DEPARTMENT OF HEALTH 
1 43y3” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~ ND. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 225 


a 1 
FOR STATE, 


RVAL BETWEEN 


‘one cause per line for (a), (b), and (c).] ONSET AND DEATH 


“oe Deiwmeoiate cause y Multiple traumatic injuries 
ae Oa DUE TO 
Conditions, !f any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PART 11. OTHER FeFOARy oONEITIONG CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


HEALTH DE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY Baltimore a, STATE b. COUNTY 

a MARYLAND Maryland Baltimore 

Ro ics b. CITY OR TDWN (if outside cor] oe, limits, c. LENGTH DF STAY IN 1b |, c. CITY DR TOWN (If outside ae Timits, write RURAL and give nearest town) 
ee Es write RURAL and give nearest town) y 

ee 5° Ball taniore on Mins, Monkton, Maryland 

20 fe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j STREET ADDRESS e. spo 
ee 

me HE Y Sheppard_and Troyer Rd. Monkton, Rds ves] _no mW 
Cs e2 3. he SU First Middle Last 4. Bue Month Day Year 

ae sx (Type or print) LEONARD . OTIS BLANCHARD DEATH 11 16 19 65 
oe £3 5. SEX 6. COLOR OR RACE ) 7, MARRIED [X] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ge bah roo TFUNDER I YEAR|IFUNDER 24HRS. 
2 lay) /Months | Days | Ho Min. 
gs male white widoweo 7] _—pworcen]/ Oct. 16, 1916] “4 Fg Baal va | 
as 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. TTRHPLATE (State or forelgn men 12, CITIZEN OF WHAT 

4 = o during most of working life, even If retired) INDUSTRY COUNTRY? 

Se 7 Trucker Stone Blakely, Ga, USA 

as & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee a 

Eg & Unknown Tassie Kimball 

Se 15. WAS DECEASED i INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 

‘2° > (Yes, no, or unkown) | (Ifyes give a ic os service) 

av 2 es. 263 05 2464 Mra, Virginia Blanchard 

fs] 


in pi 


al-transit permi 


19, WAS AUTDPSY 
PER 


FORMED? 
Arteriosclerotic cardiovascular disease ; Acute ethylism ves [J No} 
208, EXTERNAL CAUSE WAS 705, DESCRIBE HOW INIURY GOCURREO.%enter nature of inlury In Part | of Part 1 of Nom 18) 
PRIMARY &) or CONTRIBUTING (1 ’ : 
CAUSE OF DEATH. Auto into fixed object 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Hot Of. (Clty or town) (County) (State) 
XBR: while Not While factory, street, office bl 
M1. at work] at work [3 


Bieee Baltimore Balto. Md. 
21. | certify that 1 took charge of the remains described above, held an Autopsy [%, Inspection [_], Inquiry {_], and In my opinion 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-t D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 
am 


3 
2 
z 
gS 
5 
) 


Drvivcs This certificate should be ign within 24 hours after death. If any delay @....; 


please execute the certificate, writing the word “pendin: 


director. Page 4 should be forwarded to the Chief Medical 


2 S death resulted f at [x], Suicide [_], Homicide [_], Undetermined manner [_] 

ss HIEF MEDICAL EXAMINER [_] 
Beats Be oa twp, ASSISTANT MEDICAL EXAMINER [Xj 22. DATE SIGNED 
=eesa ‘cdi DEPUTY MEDICAL EXAMINER [_] 11-17-65 
a 35 ef NAME Cyb6) Rudiger Breitenecker, M.D. Address (Street, city, town, or county) = 
& SP 2°]23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 
eests Bue es Nov. 20, 65 Monkton Methodist Monkton, Md. 


25a. REC'D BY 2 1963 25b. REGISTRAR'S SIGNATURE 


mW OV 22 1965 PO%ornbag 


5M 165 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


ok 


and completely filled in by the funeral 
emove carbon papers. Pages 1 
any event, within 72 hours aft 


15M 4-64 


4 


death.\, 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


‘ 


SS 


9S 


MEDICAL CERTIFICATION 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 BX§ N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1é7756 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
b, COUNTY 


pi. PLACE OF DEATH 
a. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN Ib || c. CI 


oFate limits, 
town) 


‘OR TOWN (if outside peep utside corporate Imits, write RURAL and give nearest town) 


Ive neare: 


"8. 1S RESIDENCE 


treet address) ON A FARM? 


d. STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or print) 


* OF 
San ogy qT 
9, AGE (In years |IFUN 


ACE | 7, MpARIED ["] NEVER MARRIED [_] DAJE OF BIRTH NE ats 


a. wine ET at || Io. 7 


Hours | Min. 


ays 


(Yes, no, or unkown) bc War or dates of service) 


10a. USUAL orkdone| 10b. KIND OF BUSINESS OR LL/ BIRT! CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
USTR' COUNTRY? 
| 14. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNOS . INFORMANT Address 
Wn 4 


Sjo3 Auale: 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART |, DEATH WAS CAUSED BY: tips DEATH 
) IMMEDIATE CAUSE (2) 
Sf 4 DUE TO 


Conditions, If any, which 


gave rise to Immediate xe WLEO SC Lute = Cu RLOlL2Gt 


cause (a), stating the ( DUE TO 
underlying cause last, ©) ee Awl Tar, fet- Coo T 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2 7ap 
1 Homr 


19. WAS AUTOPSY 
PERFORMED? 


Yes (_] voHR 
20a, ACCIDENT Was UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter natare of Injury In Part I or Part 11 of item 18.) ‘ 
OR CONTRIBUTING [7 CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work C} 


21. | certify that (I) (this hospital) attended the deceased fon — 19h, to. 19___,, that (I) (we) last 
saw the deceased alive on. 19____, and that death occurred atyy 58 Prffom thd causes and on the date stated above. 


Za. Si 2b. DATE SIGNED 
= 
Q), a ok Bintoror C] pays. (1 a pal ( 
ES 
eT DS 


20f. (City or town) (County) (State) 


22d. AD! 


Qo «3d oT. 


BURA CREMATION: 2 TE THER! NAME OF CEMETERY OR re “Bal town 
se TOR Y, 7 ‘ADDRESS ae OM 2 EGISTBAR’S SIGNATURE 
Sa 6667. Fag AS 9 } 


(State) 


in 24 hours after 


gs” 


pmpletely 


papers. Pages 1 and 


(es) 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 


retained by the hos; 


Fis 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO HOSPIT. 
death, Page 


VR AIS (4) 
15M 7/61 


in by the funeral 
(= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pen 


14394 CERTIFICATE OF DEATH 177 7 77 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: fails; 
a. COUNTY, 


Baltimore maaviann || ~~ "Maryland * Baltimore 


ence belore edmission) 


b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Catonsville One week 2918 N. Rogers Avenue 2 Baltimore, Md. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS i) 4 e. 1S RESIDENCE 
ON A FARM? 
pay Nook Nur sing Home __ || 2918 N. Rogers Avenue ves [] Nod] 
EO) a Middle test 4. DATE Month Day Yeer 

DECEASED OF 


DEATH November 25, 19 65 
P 9. AGE (In years | IF UNDER1 YEAR] IF UNDER 24 HRS. _ 
lest aad ade Months] Deys ~] Min 
2 | 


sR Se Mary Smaw Bolgiano 
5. SEX ]& COLOR OR RACE|7, smaRnieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH 
Female White wiowenk] —oivorceo[]|Oct. 14, 1893 


10a. USUAL OCCUPATION (Gi TOb. KIND OF 8USINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign a3 ) 12. CITIZEN OF WHAT ccna 
done during most of working life 


Hours | Min. 


At Home Atlantic City, N. J. ye URS RoR. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Frank Stanley Smaw Daley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ~ Address 
(Yes, no, or unkown} al ig seh a Route 1 
Rio. © 215-30-2191|Ella May Fender Cape May Courthouse, N,J. 
18. CAUSE OF DEATH [Enter only one cause per t line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND RON 


ait eis ER MYoCARDIAK  (NFaR ctr) 
fo i 
Conditions, at fahiy=.whlck = . AtHER OSOK ERT ve Ga Ny) es) SESE 


gave rise to immediete ceuse | 


(e), steting the underlying DUE TO | 

cause last. (c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}] 19. WAS ‘AUTOPSY 

i PERFORMED? 

& ves [] no 1] 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) i 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
a we: 
§ [[20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 208. (City or town) (County) (Stele) 
= Heureaon, While __ Not While factory, street, office bldg., ete.) | 
= os 19 et work ‘et work 


21. | certify that (I) <bis-bospital) attended the een from. 


saw the deceased alive on. Sete. , and that death occured 2 aM, from the causes Bey on the Saas stated oe 
22e. SIG ¥ ~\ 2p. DATE 
gent % A MD. PHYS. BS DIRECTOR oO Pas. ET eee <3 
22c. PHYSI _, 22d, ADDRESS ea. 5 
NAME mel Ion E REFER tD. thoy andor Koad Bosh. Md. 21229, 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stet 


11/29/65 
AL Hes TURE, ADDRESS: 
Tsw orth, Armacost 4600 Liberty Heights Age, 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 


Baltimore, Maryland 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


or NOV O99 | 65 plbornleg Jeb 7 -— 


: aT eee z isda 
A pth ts * ae ,* “A ge oe 


0 bihiaead cadet 


tS Slip Risoee 


2 ei 1 Se 
che to ak Hts tae Ua Le r 1 i 


wie iz rae pads Lee tate ete ~~ t Be candi 


1 MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 ; 


14395_ TieGERTIFICATE OF DEATHS pc 1448 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
Wwe eee. a. STATE b. COUNTY 
272 Baltimore MARYLAND Md. Balto. 
gee, b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
= ee write RURAL and give nearest town) , 
es Reisterstown Reisterstown 
3 s Nn d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. pa 23 
Pus ; 

r eRe y 213 3rd Ave. ! 213 3rd Ave. yes(} nots 
3s s= 3. Se laaley First Middle Last 4a DATE Month Day Year 
Bae (lype or print) Paul Fe Boller DEATH November 8, i9 65 

= 5. SEX 6. COLOR OR RACE | 7, MARRIED §¢] NEVER MARRIED[_] | & DATE OF BIRTH . AGE (In years | JF UNDER 1 YEAR|IF UNDER 24 HRS. 
DO Irthday) (Months | Days | Hours | Min. 
| Male White wipowep [-] pivorceo[-]| Jane 3, 1905 as 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 Maintance Man Sagmore Farms Balto. Co. Md. USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
= Frank Boller Gertrude Zentz 
as 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
€ re or unkown) | (If yes give war or dates of service) 
[e] 


212-10-8080 | Mrs. E. May Boller Reisterstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line-for (a), (b), and {c).2 , yee aay 


MOORE) Cee tete Das et gare Kapeel ED 
[53x DUE TO = : yA ee [ f 
a tC? 5; 


|-transit pe! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


After this certificate has been signed by the attending physicia 


sai the ne Z z wes, and that death at ZB so the causes and on the date stated above. 
22a. | SIGNATURE 4 7, 22. DATE SIGNED= = 
beeen <t fk ee fern om ol 7S 
ZT PHYSICIAN'S, if a) q 7 TT 22d. ADDRESS _Z A 
NAME (Type) mesS// 2. 2 /| | I? a A rc7 Wy A f / 
county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


3 
5 Conditions, f any, which aI Zo ee! Lent z 
. gave rise to immediate oad wa 
ae cause (a), stating the DUE TO P i 
as underlying cause last. (c) k= 
4 FS] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eed 
a é 
= & _ e ves[] No FY~ 
£ { = 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
.-3 $5 | OR CONTRIBUTING [} CAUSE OF DEAT: L 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cS . 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR) 20s fee ed esi cere fare) 20f. (Clty or town) ity) (State) 
oot ra Hour a.m. While Not While actory, street, office bldg., etc.) 
3 = p.m, i—"_a9 at work] at work [1] ¢ , Fe ea 

2 21. | certify that (I) (this hospita)), attended the deceaséd-trei ee to ZZ=< 7,192?) thet tI) (we) last 
2 = occurred 
- 
oe 
& 
o 
a! 
s 
8 
3 


23a/ a 23b. DATE) THEREOF 23e. / NAME OF CEMETERY OR CREMATOBY [ee LOCATION (City, town or 
Bartad Nov. 10, 1965 All Saints Cemetery Reisterstown, Md. 
“ |24. FUNERAL DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR| 250. REGISTRAR'S SIGNATURE 
ve Als (4) (f J. F. Eline & Sons Reisterstown, Md. awWOV 10 196 ferorlts Jue 
20M 1/65 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


pletely filled in by the funeral 
arbon papers. Pages 1 and 


-transit permit. Then please ri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


1/65 


Ny r oa (EE 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


VR AIS (4) \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ats OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH T7720 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. CDUNTY * 
4 B Lt na ates a. STATE Mm, d. b. COUNTY B BS: ae: 


b. ce Ok TOWN (if outside co rpocate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
RAL al jive nearest town) 


2 t 
@. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address), a MOORES 


@. IS RESIDENCE 
‘ARM? 
7908 Old Harford Road 1908 Old Han gond kd. ves] nobd 
A. Neoratha First Middle |* BRIE Month Day Year 
(Type oF print) Albert MN, __Bozman nett November 20 196 
5. SEX 6. COLOR OR RACE | 7, DATE OF BIRTH 9. AGE (In years {1F UNDER 1 YEAR |IF UNDER 24 HRS, 
sy 2 ‘ 4 7. MARRIED PT] NEVER MARRIED [_] last birt hn ‘Months | Days | Hours | Min, 


during. most of working life, even if retired) 


ne 
NgAneen cade blon Iianuland : 
13. FATHER’S NAME C 14. land MAIDEN NAME 
Albert Bo (an oline Fussy a 
Ce a eeSED Faieay 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
272070174 |\/Mns (anoline Bozman Aame 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] a) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Lg 1 MEDIATE CHUSE to Coroner Kent’ Deamon [a 


gaol 
Conditions, If any, which a Keod Deimedh Fea 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


widoweD [} DIVORCED [} ah iva. 
Da. USUAL OCCUPATION (Give kind Gf work done 10b. KIND OF BUSINESS OR aT RT PLACE CoamyE Stator fron eu) | 12. CITIZEN OF WHAT 


Aan FDRCES? 
rar or dates of service) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) 19. Was AUTOPSY 
i= ee ad 

$ ves 4g no [] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour am. While Not While factory, street, office bidg., etc.) 

= ns at work at work 


sed from 19655 to Mev 20, 1985_, that (W) (we) last 


rial certify that 0 ) Ahiodmaepitet attended the de 
saw the deceased alive eae La 5”, and that déath vecurred atl 20M, from the causes and on the date stated above, 
22b. DATE SIGNED 


a. SIGNATURE AM 
eae oN, | Kb trot M9. Aen” ie Hoe CI & PIS. § olen ag (Ses- 


BEE Ceawbond W_KiRKPAARICK "GB Cage $. [altine LAD 


23d. bed Pee town or Md. (State) 


pea | 77-92 -65 | Parkwood Cemetery 


24. FUNERAL DIRECTOR ADDRESS 


Leonard i. Ruck Ync Baltinone, Md, 


5a. REC'D ahaddane REGISTRAR | 25b. pig pics Ss 1 


oN OV 2 3 196 Leary big Jeep 


in 24 hogrs after 


completely filled in by the 
n papers. Pages 1 and 


‘ithin 72 hours after deal 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


®: 


‘CTOR: After this certificate has been signed by the attending physi 


be retained by the hospital or ettending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny 


death. Page 4 


TO FUNERAL 


TO HOSPITAL, 


VR AIS (4) 
15M 7-62 


1 43 37, MARYLAND STATE DEPARTMENT OF HEALTIA 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie Wace CERTIFICATE OF DEATH 17750 
Ve pee oF DEATH =a 2. USUAL RESIDENCE (Whore deceased lived, If institution: om before admission) 
TATE b, COUNT 
Baltimore. re! ____ MARYLAND aryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (It outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) A TOWSON. Balto. “we Bade 
A FARM 
408 Stevenson Lane 408 Stevenson Lane-4 ves (} No [] 
3. NAME OF — First Middle Lest 4 a TE Month ~ Dey ~Yeor 
DECEASED | 
bivbaereo OLIVE M. BOZMAN | Ben 11/2/6 5 19 
5. SEX 6. COLOR ORRACE/7 aRRieD ) never MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) |WAonths) Days | Hous) Min. 
Female White wivowen [Xf —_vivorcen [J 1868 a Pa 2 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
Home 
13, FATHER’S NAME 


Wn, B.F. dee Boe oes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, mm unkown) | {lfyes givewerordetes of service) 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. Ch 


‘s a gt) BAD Baltimore, Md. ; 4 


14, MOTHER'S MAIDEN NAME 


Marceline Bogges 
16, SOCIAL SECURITY NO.| 17. INFORMANT a Address 


aE | Miss Revela Bozamn-408 Stevenson Lane _ 


18. CAUSE OF DEATH [Entar only on: INTERVAL BETWEEN 
, ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: (Cb q 
IMMEDIATE CAUSE (e}_ : ck R z )En- “C27 | PGA ee 
i 


4 ROOD DUE TO 
7 = 
Conditions, if eny, which (b) A = 5 DOr ap ae = ee if fons = 
gava rise to immadiate cause q 
{a), stating the underlying (| OUETO 
cause fast. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


ee 


— CONDITION GIVEN IN 9. WAS AUTOPSY 


z 

o PERFORMED? 
3 ves []_ no f] 
 [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) a 
et [OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< Bde. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County) “{Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

2 9 et work [-] et work [_] 


§ that (1) (we) last 


2. 1 certify that (I) Ghischesmitel) ajiended the deceas 
saw the deceased alive on VA Ps 


220. SIGNATUI 22b. DATE 
Ligh Aa } ATTENDING, STAFF SIGNED 
We ae ” mop. | PHYS. © Binecror 1 Pays. 
22. alee «22d. ADARRESS “ — 
See oe? LL DAW ST. “2 


23d. LOCATION (City, town or county) - (State) 


Baltimore City 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e., NAME OF CEMETERY OR CREMATORY 


merpurial| 11/10/65 | Greenmount Cem. 


2Sa, REC'D BY REGISTRAR | 2Sb. foliearts, RAR'S SIGNATURE 


oa OV 12 196 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Mitchell-Wiedefeld Home, Inc, 
“6500 York Rd. 21212 


wa ’ 
ae ere Geers ae 


2 me P 


hin 24 hours after 
led in by the funeral 
‘s, Pages | and 2 should 


2 hours after death. 


sthi 
ly vil 


fomp'! 


|, cremation, or removal, and in any event, with 


nsit permif, Then please remove car! 


his certificate has been signed by the attending physician an: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-tra 


be retained by the hospital or attending physician. 


3s 

B 

2 

3 

a 

€ 

Bei 

<3 

aa 

226 

2 

a a iS 

2 

Hod = 

HO = 

oe ba = 

Sepez 

$038 

uv 

aes 

VR AIS (4) 


15M 7/61 


oS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14398 CERTIFICATE OF DEATH 7751 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 


C. alt a, STATE b. COUNTY 
baltimore County marviann || Maryland : aaa 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporate mils, write RURAL end give neerest town) 
write RURAL end sive neerest town) { 
Catonsville Baltimore _ 2 1 Ae ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. a 
Spits joseph! a Nursing _ eeee 2 62920 R. Madison St yes [] No [] 
G NLS i ial ae Month Day ~ Yeer 
seed 
(Type or print) : Ly dia A . Brennan _ peas No vember. 26 19 
5. SEX 6. iy OR RACE]7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH ue na (In years |IF UNDERT YEAR| IF UNDER | 
last birthday) eal Deys | Hours 
Female White WIDOWED fF] Divorced [] Aug. fled al 879 8 6 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retired) 


. 


(Yes, no, or unkown) 


13, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


ay = Retired. Baltimore, Md. ele a Bie 


FATHER’S NAME | 14, MOTHERS MAIDEN NAME 


es d+ Gallagher Mar 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | dary Me Stevens. Be cae BE 
goo EB. 


(Mfyesgivewerordatesofservice) 


Madison St. 


216-14— ydi * rennan. im 
‘USE OF DEATH lEnier only one cause per ara Ase 2565 ja A. Br: Baltinore thTERV iA RROD 
ot ERE TC soae Cre ~~ (ens SRS jhe 
yy 
Z2CL DUE TO 
CapdMiens, env i } on Gaia Rolepre Gnke Lace Packs Gane a. 


geve rise to immediate cause 
Gh DUETO 


g the underlying 


cause lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL D DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS ‘AUTOPSY 
PERFORMED? 
Man x ves [] No [J 
20s. ACCIDENT WAS upper 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) “3 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 


While Not While fectory, street, office bldg., etc.) 


at work af work 


Hour a.m, 


kd 


that (I) (thi=bespitet) attended the deceased fro oH , 19@., that (1) Gamo} last 
saw the deceased alive on. fae, 1965. and that déath occured atJ.I”...M, from the causes and on the date slated above, 
22a. SIGNATUR! - eee: DAL 


ATTENDING ‘MED. STAFF I 
> Mp. {| PHYS. mw piREcTOR [_} PHYS. [_] ufa3apeT 
rea ht ae . ~|22d_ ADDRESS is ‘ 
_ ne D433 H 


22c. PHYSICIA 
NAMI 


\E (T aad NoLAW 


23s. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


a a 


Bar 


2Se. REC'D BY Haltipore 


NOV 2 4 1965 


Nov. mat ee New Cathedral 


25d, pPlionlag a 


INERAL "5 SIGNATURE Rigdpeswood Ave. 
Ym 8 tee Md. 21215 
2 = 


AN 


hours after death. 
apers. Pages 1 and 2 


uted within 2: 
ind completely filled in by the funeral 
p 
x 


lease remove carbon 


cremation, or reel and in any event, within 72 hours after deat 


‘ansit permit. Then 


+ 


should be detached for use as the bur! 


hould be filed with the State Dept. of Health prior to burial 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


irector, page 3 


~~ 


VR A15 (4) 
15M 4-64 


ea, ATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


i 
CERTIFICATE OF DEATH 6(b2 
ay oe Eeah ela 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
. . ST 7 b. COUNTY 
Baltimore MARYLANO * "Nia, ia 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and m nearest town) 
al ; Dundalk 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. Jae | 
} 
6925 Delvale Place : 6925 Delvale Place yes(] nol] 
3. as First Middle Last 4. pee Month Day Year 
(Type or print) Helen G Buckley oeatH Nov, 9 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED TED 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
‘Pp W g EDI an EV ERYMSRRIED Es] A 14.1 last bipthday) yonths | Days | Hours | Min. 
winoweo [¥ ——ovorceny]|AUg. 14,135 2S yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cudpe ie of way Ife, even If retired) INDUSTRY. COUNTRY? 
ales lady Lev, and Klein Baltimore 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Fred Annie King 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Son Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: : Pees? 
ips. _IMMEDIATE CAUSE (a). 
Me, OUE TO pe ' 
Conditions, If any, which iii / 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. ee 
= —. a ? 
S ves[] NO[]} 
= 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
f | OR CONTRIBUTING ["] CAUSE OF DEATH 
oO | (IF EITHER, NOT! JEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m whil factory, street, office bidg., etc.) 
a ala 6 Not While 
= p.m. 19 at work L_] at work | 


© 


21. 1 certify that (I) (tai fel) attended the deceased fro 1965, iNew 7 1 that (I) (we} last 
saw the deceased alive on 19.457, and that ddath dccurréd at&/5AM, from the causés and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNED 


EO A " a Wore CEO OF 
VS Dav scu | ELAR LD 


23a, pale CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
c| 
oe Sg 11/12/65 Oak Lawn Baltimore Co, 
24. FUNERAL DIRECTOR ADDRESS TURE 


Paul A. Heemann 6067 Harford Rd, 


25a. REC’D BY REGISTRAR | 25b. RF ISTRAR’S SIGNA 
NOV 1 5 1965 Pocenean 


U 
N 


that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ 4 QkG 00 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Leia 


om_h 


nN 

23 3 ig ee on 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: s a. STATE /y b. COUNTY * 

“5 Baltimore MARYLANO lid. 

gs b. CITY OR TOWN (if outside cor; pea, limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate fimits, write RURAL and give nearest town) 

an ite RURAL and give pearest town: 

“3 Catone ae Baktimon, 7 

ey "NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @, IS RESIOENCE 

ar. g iw A Fo t Hi aa y of DN _A FARM? 

Be70 |_ 375 nodes. 2 *ve forest Haven N.H 3021 ania a 

s= 3. tes First Middle Last 4. DATE ay Year 

se (Type or print) On0Ce c fn DEATH Aioratanh 65. 

2: SEX 6. CDLOR OR RACE | 7, MARRIED Jz] NEVER MARRIEO mk OATE OF BIRTH 3. AGE (in 28 rIF UNDER 1 YEAR|IF UNDER 24 

p> (aes 6o 6g. day) Months | Oays | Hours | Min, 

cay | ma white xs | | 


12. CITIZEN OF WHAT 


3 "USA 


wipbweD [7] DivORCED 2-27-/ 896 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR TI. BIRTHPLAC a & a or ht country) 


fe est ee: even if a ) IS Coast Guard 


New York 
13. ae NAME 14. MOTHER'S MAIOEN NAME 


ed by the attending physician and completely filled in by the funeral 


r= wes 
a | i 
= Wi Llian Buch Ley Alice élmore 
pees Gh WAS DECEASED EVER IN US. ARMED RES? | 16. SOCIAL SECURITY ND. [17. INFORMANT ‘Address 
= es, no, or umkown) fe war or dates of service) 
ES pe | 
ss yes We? 272094160 \Mns Yune Bell 3400 &. Joppa Road 
vated 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 YE AEE Ey 
Gees PART I. DEATH WAS CAUSEO BY: ; es 3 ee 
S5ES y IMMEDIATE CAUSE (2), Yi bi 7 
Shs 
=o ve DUE TO { 
of" = Conditions, if any, which £ e Poy "7 4 2 Lm 1%, s| 
Sapo gave rise. to immediate { : 2 Oe wm iiee 
at ee es cause (a), stating the Aft Wf 
ze aa 2 underlying cause last. Ss yi ELE = 
Sees S PART II. OTHERS [GF ICANT CONDITIONS CONTRIDUT NGO GEA UTNOTRELATGO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
eo” offs 5 
25235 als ves [] No [a] 
22 =52= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
Satcs f | DR CONTRIBUTING [) CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
253 
ES @ £23 Fd 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as “Soa a Hour a.m. Wwhil Not WhIl factory, street, office bldg., etc.) 
> Sek a eel ear wer alee 
ga £23 s p.m. 19 at work at work 
S32 = 2 21. | certify that (I) (this hospital) ended the deceased fror , that (I) (we) last 
& = 
Exes. saw the deceased alive 19. 4<f. and that death occurred oc thd causes and on the date stated above. 
co = ~ Bie 22a. SIGNATURE y 22b. DATE ht 
22 av We9 ATTENOING STA 
Saas “HZ M.0. PHYS. neeetor CL] pays. CJ 
Beees 22d. AOORESS 
Fea ee &} 
COPRE fhe} Lal eb 1G Se 
=e 2 = 3 23a. [eae pe “23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county oe 
= o a ecify) . . 
PS 12-2-65 Baltimone Netional Baltimone, Mid. 
24. bur DIRECTOR DDRESS 25a. REC’O BY REGISTRAR 


va ais a) Leonard J. Ruck 9ne Batt cebue, Mid. 


20M 1/65 


EC 1 1965 


25b. folcrlas Quge 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


- 1 - 7 o MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we ; CERTIFICATE OF DEATH . 1é78 
m4 — = 
22 . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ons * BALTIMORE ene aanain | * a 
as MARYLAND i 
s 25 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bes 2 write RURAL smd give nearest town) 
£3 FORT HOWARD 155 DAYS BALTIMORE - 21231 3560/-¢ 
72 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, IS RESIDENCE 
23n ON A FARM? 
oS VETERANS ADMINISTRATION HOSPITAL 2238 FLEET STREET yes(] no 
= . eee First Middle Last 4, BRE Month Day Year 
“i (Type or print) FRANK “+ BUDZYNSKI DEATH NOVEMBER ah 19 65 

Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE tg ears oS LEOnDER ets 

6 mn in, 
EEG |MALE WHITE widowed] _ivorceo[-] PECEMBER 6, 1892 #8 ae | | 
e = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI RTTELAGE (County & State, or foreign country) | 12. eUREN OF WHAT 
3 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas PARM TUGBOAT BALTIMORE, MARYLAND o5.A. 
eas S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hee JOHN BUDZYNSKI zat sTopA STANISLAWA STODA 
EU = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFDRMANT Address 
2= 5S (Yes, no, of unkown) | (If yes give war or dates of service), 
sss YES WW I 214-18-7131 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
Sa, “4 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART 1, DEATH WAS CAUSED BY: Sane a ae 
2s§ . ~ IMMEDIATE CAUSE (a) _ MONTHS 
or _ 
& rot DUE TO 
Z| Cenditions, If any, which » DIABETIC NEPHROPATHY YEARS 


gave rise to Immediate 
cause (a), stating the were 


underlying cause last. (c) DIABETIC MELLITUS YEARS 


ass 
om vel 
Sos 
oo 
a+ 
5 
eae 
ENE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) _]19. WAS AUTOPSY 
23= | BENIGN PROSTATIC BSTRUCTION; ARTERIOSCLEROTIC HEART) ,,. 1 No BQ- 
ard = a etDeNT aio fi SOAR bona @ RES Patt a 7 fm 18.) ; 
uo 
$822 8 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
2 £88 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm,| 20f. (Clty or town) (County Gtate) 
E~-Soe £ Hour a.m. Ih h factory, street, office bidg., etc.) 
+ a Mm, While -— Not WhIl : 
2 225 EY p.m. 19 at work] “at work. 
3 2s 2 21. | certify that (i (this hospital) attended the deceased fro 19-46. 19___, that (Ht (we) last 
SSss5 saw the deceased alive on 19____, and that death occurred at ZOOMMrom the causes and on the date stated above. 
= oe 22a, SIGNATURE | r" ie He Ps aie 22b. DATE SIGNED 
ee pe mo. Pays. —(]_pinector [J PHys. ic] 11/24/65 
&2° > 22c. PHYSICIAN'S t 22d. ADDRESS 
+ SS {___ “ANE @pe) NEILON NEILSON, M. D. AH FORT HOWARD, MARYLAND 
eZog 
sires 23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION eee county) tate) 
2o3G REMOVAL (Speclfy) 2 
e BURIAL 11/27/65 Holy Rosary Baltimor Maryland 


FUNER: ECTOR ADDRESS. 


he Y 


W pve BY “i S| 


GISTRi Nese 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


safe 14402 CERTIFICATE OF DEATH 12783 
ee Sed 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
z 5 5 b. COUNTY 
oT Baltimore MARYLAND ee Maryland Baltimore 
2 es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) 
ie Catonsville lyrSmth X Gwynn Oak, Maryland 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in nai glve street address) || d. STREET ADDRESS e. ee 
=o To _ £ 
es /1/ SPRING GROVE STATE HOSPITAL | Windsor Mill Road ves ]_no 
Sse [3 NAME DF First Middie last 4. DATE Month Day —‘Year 
232 (Type or print) Elmer ag Buppert bead November 15 19 
Ses 6. SEX 5. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED %. DATE OF BIRTH a AGE (in y eae peers ae WX ab huis 
= 2 onths | Days | Hours n 
BEE male white veo []__ivorceo Sept. 21, 188g Hy yrs. | | 
ef 10a. USUAL OCCUPATION (ave kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE. Lcomnty & State, wgn country) | 12, See Pe WHAT 
s 25 during most of working life, even if retired) INDUSTR’ 
Bos chauffer Maryland s. 
eel 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
SEE George Elizabeth Brode 
ee 15. WAS DECEASED EVER IN U.S. ARMED ES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 Ss (¥es, no, or unkown) | (IF yes give war or dates of service) 
Sas unknown unknown Records: SPRING GROVE STATE HOSPITAL _ 
£ =s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 Een 
ae PART |. DEATH WAS CAUSED BY: ‘ 
255 .% IMMEDIATE CAUSE (a) Heart failure 
ar é 4 as 
2 LOD DUE TO 
Cenditions, if any, which 0) Arteriosclerotic heart disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. MASAO’ 
= a a 
& Yes [-] No i] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DI 
@ | (IF EITHER, NOT) EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a factory, street, office bidg., et 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


ohh toNov. 15., 19.65, thatati) we) last 


21. I certly that #9 (this hospital) attended the deceased from___J une 
M, from the causes and on the date stated above, 


saw the deceased alive on___Nov. 15 1945 _, and that death occurred a lat 
. 22b. DATE SIGNED 


22a. SIGNATURE 

Secthi. Wie thay vo HE Moo He Ol 11-1565 
2c, PAYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
| Stella Wachsler, M. D. Maryland_21 228. 


a 23b. DATE THEREOF al F CEMETER CREMATORY TON {Ct9, town or ais U2 
pect V 
UAL Os Vook 

A. FUNER. IRECTO! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
lotus) arg aOV TC 1964 fMordae Nope 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


| 23d. 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


adh 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 gage OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
uv 


CERTIFICATE OF DEATH 1é648b 


and 2 
- 


1 bee 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


3s 
2 2 a. STATE b. COUNTY . 
Be BALTIMORE MARYLAND A, AIT 
ba b. CITY OR TOWN (if outside porparate limits, c, LENGTH GF STAY IN 1b || c. Cr IR (If outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give nearest town) y . 
= .8 TOW SO lweeK |x LV ocpregh 
z s ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fe STREET ADDRESS 8. Sane 
=a y s 
Ege GEB.N-C Lt PLAS fe pa No EY“ 
eS 3. NAME OF 
2 = DECEASED First Middle Last 4, pare ‘Month Day Year 
32 (Type or print) Ro Sé ELIZABETH BURALL DEATH if 2 19 6s” 
= 5. SEX 6. COLOR OR RACE |7, MARRIED Pe] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR (FUNDER 24 HRS. 
a last birthday) (Months | Days | Hours | Min. 
z wipoweo [-] DivoRGED[-] PRD, Sb ys. 


10a, USUAL OCCUPATION (Give kind of work | 10b. Raat PeSINESS: OR 
R’ 


durin; ist Of working lifeg even If retired) IN| 
13, FATHER'S NAME 


CMOLA “Diener 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
M ee 
ARM LAD ab 
THER’S’ MAIDEN NAM 


14, [e} 
Lite Ry MOND 


INFORMANT Address 


ALL * SAME, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEE| 
: ONSET AND DEA 


PART |, DEATH WAS CAUSED BY: 
eV Aelied 


ransit permit. Then please re 


ed by the attending physician and completely 
cremation, or removal, and i 


_. 'MMEDIATE CAUSE (a). 


ISS 0 DUE TO 
Conditions, If any, which tb) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 119. PoReRees 
iS ee 

ne ves NOT] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 


B 22.) 
the deceased alive ott: 2/7 19 6¢ and that death occurred at S_-SS4M, from the causes and on the date stated above. 
‘22. DATE SIGNED 
CGrhbons. EY BPorn RE Oy 27, (26S 
i | ala Lhatt 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
NewCamencarCimere ey Aayiand 


25a. REC'D REGISTRAR | 25b7 REGISTRAR’S SIGNATURE 
PEC 2 1964 fPeonta Hendge. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


Q eats Goeclty) Nou. 94 al = 


24. FUNERAL DIRECTOR DRESS 
oso VRE & 
Walbro eooislace _Tharson Maryar Alot) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


» 


A 
Hled in by the funeral “© 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR 


VR AIS (4) 


20M 


fter deaths 


ers. Pages 1 and 2 


P. 


carbon 
vent, within 72 hours a 


mpletely fi 


cremation, or removal, and 


z 
8 
3 
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i 
s 
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filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


114404 CERTIFICATE OF DEATH WHEY: 
1. PUCE fat OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Balto MARYLANO a STATE Md »couNTy Balto 
town) 


write Ri#RAL and a” nearest 


b. CITY DR TDWN (if outside erect. limits, | c. LENGTH OF STAY IN 1b || c. CITY DR TOWN ee outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL t INSTITUTION (if not In hospital, give street address) f cee AQORESS 8. aati ce 
3 Glenelien “ourt 3 Glenellen Ri, Vo ves] no PS} 
5 Beratto > First Middle Last 4. OATE Month Day Year 
(ype or print) §©6§ Et tLe Lee Burggret DEATH Nove 3 19 65 
5. SEX 6. COLDR DR RACE | 7, MarRicO [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE {in years (iF UNDER I YEAR|IF UNDER 24 HRS. 
las} rtnday) rMonths| Oays | Hours | Min. 
ft w WIDDWED 3E] oworcen[]|Dete Pp 1890 yrs. 
10a. USUAL DCCUPATIDN (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY at 
ewlfe 


none 
13. FATHER’S NAME 
wa 


7 4. MOTHER’S MAIOEN NAME 
Janes KG rove ? 


Isabelle McKalvey 


15. WAS DECEASED EVEPIN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address Tonegon, 220k, Mg 


18. CAUSE OF OEATH [Enter only oné cause 


none Mr, Wa, G, Burgygraf, 122 Greenmeadow Drive _ 

pre for (a), (b), and (c).} INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: SL ey y 
; IMMEDIATE CAUSE (a) 
Conditions, If any, which (b). 


gave risa to immediate 
cause (a), stating the DUE TD 
underlying cause last, (o) 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATEO TO THE TERMINAL O1SEASECONDITIONGIVEN INPART1(a) |19. Wasiguropey 
= oS 2 
é Yes{] ND] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

c¢ | OR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. 1 certly that (I) (this hospital) attended the deceased from 19. to that (I) (we) last 
saw the deceased alive on. 19 , and that death occurred a M, from the causes and bn the date stated abpve. 
22a. SIGHATUR IZ OALE in 
° 
¢ Ae * - ea wo. PAYS NS a teen Ol fae wa Zy 
22c, PHYSICIAN'S 
| naME (ype) Charles Reir, yu, ¥ c | “676E"Yorte Rd, 


director, page 3 should be detached for use as the bu 


should be 
aI 


Be 


1/65 


23a. BURIAL, CREMATION, 2ab. DATE THEREDF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civ, ‘town or county) “— 


puliat””” | Nov. 5, 1965| Lakeview Moms Conte Carrell Co, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'O 8 REGISTRAR | 25b. TRAR’S SIGNATURE 
_Toring Byers, 8728 Liberty Rd,, Randelistes om OV 8 1966 5 


vw 


—— 
: 


id 2 


by the funeral 
and in any event, within 72 hours after cathe 


Pages 1 


uted within 24 hours after death. 
bon papers. 


id completely filled in 


2 


attending physi 
ease remove car! 


mit. Then pl 


The law requires that the death certificate 


or attending physician. 
ficate has been signed by the 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
14 eysion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ~ j77k8 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BRODER, a. STATE b. COUNTY Sa 
BALTIMORE MARYLAND MARYLAND : 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) hy: 
FORT HOWARD BALTIMORE =" 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. LS 2 ak 
VETERANS ADMINISTRATION HOSPITAL 912 HOMESTEAD STREET yesE] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) THOMAS W. BURKE peatH NOVEMBER 1 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
es oO +. 11, 1900 "Bo" day) {Months | Days | Hours | Min. 
MALE WHITE WIDOWED ["] pivorceo[]| Sept. 11, 19 oa 
a ee veers 10b. pa OF ee eee OR TL. BIRTHPLACE (County & State, or foreign country) | 12. core WHAT 
i retir 
POSTAL CLERK VERNMENT BALTIMORE, MD. 5A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BERNARD J. BURKE CATHERINE FITZPATRICK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
w oI 212~09-8947 | CLIN.RECORDS » VA HOSPITAL, FI HOWARD, MD 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL Sau EN 
PART |. DEATH WAS CAUSED BY; 
ey) IMMEDIATE CAUSE CARDIO-RESPIRATORY FAILURE 
aes DUE TO 
Conditions, If any, which a BRONCHOPNEUMONIA 10 DAYS 


gave risa to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (c). 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. eis 
= Sao ? 

S Yes [] NO re 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While Not while factory, street, offica bidg., etc.) 

= Pp. 19 at work at work 


21. | certify that % (this hee) attended the deceased from 10/11/05, 19 _, to__L1/1/65 , 19__, that (K(we) last 


saw the deceased alive on. 19___, and fHat death occurred a2: 504y, from the causes and on the date stated above. 
< ‘2b. DATE SIGNED 
Smo. PRS] Binvoron Bs Gal 12/2/65 


22d. ADDRESS 


M.D. VAH FORT HOWARD, MARYLAND 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the h 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


— 


23a, BURIAL, CREMATION, 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “Gtate) 
REMOVAL (Specify) 


11/4/05 PARKHOOD CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ‘ADDRESS _ 


LEONARD J. RUCK F 
HARPORB a 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CY 


‘ { 
ace EY CERTIFICATE OF DEATH 16(d9 
22s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 a. COUNTY a, STATE b. COUNTY y 
273 BALTIMORE MARYLAND MARYLAND 

be b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 

Bas FORT HOWARD 1 DAY BALTIMORE 5 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Cele 
=a™ 7 

= 68-5 40|_ VETERANS ADMINISTRATION HOSPITAL 2100 MADISON AVENUE yes] nol} 
SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 

oa = DECEASED OF 

ese (Type or print) iT mea BUTLER DEATH NOVEMBER 19 

5 os 5. SEX 6. COLOR OR RACE | 7, marRieD yj NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years | UNDER 1 YEAR IF UNDER 24 HRS, 


The law requires that the death certificate be executed within 24 hours after death. 


22b. DATE SIGNED 


22a. SIGNATUI (9 | 
; ATTENDING — MED. STAFF 
jo. pays." []_pikecror (puts. XI 11-21-65 
Ze. PHYSICIAN'S 224. ADDRESS 
i DUDAS 


| NAME (Type) GE | 


VET. ADM. HOSP., ¥I, HOWARD, MARYLAND 


t birth day) {Months | Days | Hours | Min. 
MALE NEGRO wipoweo [_] yrs. | | 
Ja, USUAL OCCUPATION (ive kind of work done 10b. Kup OF BUSINESS OR TI. BIRTHPLACE 1699 & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired} COUNTRY? 
gSs LABORER ‘BALTIMORE, MARYLAND U.S.A. 
£ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wee 
ges __ LOUIS BUTLER 
ie OB WAS DECEASED EVER INU S-ARHAED a 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
oO ‘£5, 0, of unkown, vp War or dates of service, 
Bee Yes | iW » REC., VET. ADM. HOSP, FT.’ HOWARD, MD. . 
£53 18. CAUSE DF DEATH [Enter only one cause per lino for (a), (b), and (o).1 INTERVAL BETWEEN” 
_Bes PART |, DEATH WAS CAUSED BY: RS “ 
gfse IMMEDIATE CAUSE ‘o PNEUMONIA, BILATERAL =: 
3S So 9 
S225 vas ke) DUE TO 
oS rs 
ae 55 Conditions, If any, which PULMONARY EDEMAA HRS. 
Sco gave rise to Immediate oe a 
e227 cause (a), stating the 
Baad underlying cause last, (o ARTERIOSCLERATIC HEART DISEASE UNKNOWN 
gece & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART I(@) 19. WAS AUTOPSY 
2298S E ee a PERFORMED? 
S Saas &| DUODUAL ULCER WITH G.I. HEMORRAGE & DIABETES MELLITUS YES no [} 
=e Lz -|= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
ats & | OR CONTRIBUTING [] CAUSE OF DEATH 
gee. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £28 g 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED at a SF uUR Glare, farm, 20f, (City or town) (County) (State) 
es r=] Hour a.m. While — Not While ahi es 
2 S28 "a p.m. 19 at work[_]_at work 
Brze 21. I certify that (Kithis hospital) attended the deceased from 19 to November 219 that 10 (we) last 
fae 35 20 5 b 
SSe5 saw the deceased alive on_NOVe 1965. and that death oolursa? at__P» M, from the causes and on the date stated above. 
gee 
2523 
su 8 
Ext .o 
=o3 
+H5 
pe aed 
haos 
emis 
a@ouG 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23a. BURIAL, SD 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURTALS™ BALTIMORE NATIONAL TMORE, MARYLAND 
24,_FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. GISTRAR’S S|GNATURE 
Stig ® rr Hemsle)"Fiheral Home 3 Dolianln, ; 
va als A hinting Ae 578 W Biddle st otOV 2.3 1965] 7 


Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH_ 
14407 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


*K 


3 e) CERTIFICATE OF DEATH _ 1é79Q 
= s 
8 &5 Meu oe 2. USUAL RESIDENCE (Where deceased lived, If lnstitutlon: Residence before or 
a, STATE b. COUNTY 
Ss 2° s BALTIMORE MARYLAND MARYLAND 
S = 25 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
ae ee write RURAL and give nearest town) -¥ 
goss FORT HOWARD 57_ DAYS BALTIMORE 3o0}: 
2 o-} on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
< 2en 4 ON A FARM? 
= ©2350 | VETERANS ADMINISTRATION HOSPITAL ee ss 10K) 
EG J 
2 3st 3. NAME DF First Middie Last 4. DATE Month Day Year 
gar DECEASED DF 
Jom SE (Type or print) SALLIE MAE CALLAWAY DeaTH NOVEMBER Dy. 19) 65 
of 3. SEX 6. COLOR OR RACE |7 MARRIED [-] NEVER MARRIED JK] | & DATE OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Sa last birthday) (Wfonths | Days | Hours | Min. 
£E= |FEMALE WHITE wibowep [] Divorced] | APRIL 19, 1893 | 72 yrs. 
pa SS 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
2g 8 ge during most of ‘CRETTR ED). retired) INDU! COUNTRY? 
ges 'TRED DELAWARE U.S.A. 
g eg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 
= so 
< 225 JAMES HENRY CALLAWAY ALICE VIRGINIA McFADDEN 
o) eae 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2e S (Yes, no, or unkown) | (If yes give war or dates of service) 
et See ari WWel 220-30-4978 CLIN. REC., VAH, FT. HOWARD, ND —— 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 .Bes PART |. DEATH WAS CAUSED BY: BR ONC passable Ul 
sEoE5 in /_ 4, IMMEDIATE CAUSE (2) RRONCHOPNEUMONIA. | TERMINAL _ 
Spes 
=3 Ess 156 A DUE TO 
Sevss Conditions, If any, which ») CARCINOMA, METASTATIC TO LIVER |_UNKNOWN 
So so a gave rise to Immediate 
Ss 227 cause (a), stating the DUE TO 
=e age underlying cause last, o) 
BE ete & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
oo 8s 2 ees PERFORMED? 
£5579 s YES no] 
| a te S.o D2 
ZR ESE a = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 26.) 
Satcus & | OR CONTRIBUTING [] CAUSE OF D 
eg see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
ze Bea z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae Se 5 Hour a.m. Whit factory, street, office bidg., etc.) 
> Soe S le pie 
Ss28 3 = p.m, 19 at work at work 
Bs aes 21. 1 certify that H) (this hos gpl attended the de yey 2 RT 19 to_NOV, 5, 19_65, that Owe) last 
= = = 
ES See saw the deceased alive on_NOV> 22 ____19, , and that death occlrred at_D«_M, from the causes and on the date stated above. 
=o, = 22a, S|GNATUR 22, DATE SIGNED 
ion = 5 
es2 ATTENDING MED. STAFF 
S35 a8 Lb ahr ce OF M.D, PHYS. _L_] Director K] prys. CL] 11-6-65 
azeaat fc. PHYSICIAN'S 22d. ADDRESS 
Eee 8 NAME (Type) 
5< S55 | ATTILIO A. CERAIDI, M.D. T, BDM. HOSP. , HOWARD, MARYLAND 
Ps 3 ao a 
=e Zes = BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* ao 53 BUR ERE, (Soecify) 


R 11-9-65 |BALTIMORE NATIONAL BALTIMORE, MARYLAND 
O24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. ae SIGNATURE 


wis \|_John 0 Mitchell & Sons, Ines olOV 9 1965) 
1900 Eutaw Place, Baltimore, Mi. 
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e executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the bi f 2 n p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica! 


VR AIS (4) 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14408 CERTIFICATE OF DEATH 12373} 
Te Re DEATH 2. be (Where deceased ad neat Residence hefore ore 
Baltimore MARYLAND Maryland f 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Catonsville 


c, LENGTH DF STAY IN Ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


l7yr3mth 5dys Baltimore Loe 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in roan give street address) || d. STREET ADDRESS 
SPRING GROVE STATE HOSPITAL (Baltimor e City Ho spitals) ves) no hd 
3. ps La First Middle Last 4. par Month Day Year 
(ype or print) Charles 4 Carr death November 17 19 65 
S. SEX 6. COLOR OR RACE 17. marnieD [-] NEVER MARRIED] | 8 DATE OF BIRTH 3. AGE (in years [FUNDER YEAR IF UNDER 24 HRS. 
day) | Months | Days | Hours | Mi 
male white wipowep [-] pivorcen [-] | ME 7O- Pieris lieele cee | 


10a, USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. Mtl Het Basse OR il. date (County & State, or foreign country) 


unknown F# VTE R Awl 9 Maryland U. S. 
13. FATHER’S NAME 14. MOTHER'S aN NAME 
uaknown a: Chashes La | urdeoaaen 7] 
15. WAS DEDES SEDER INU.S. “ARMED FORCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unko ia war or dates of service) 
gVe= 220-09-555 |Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) Pneumonia 
F500 DUE TO 
Conditions, If any, which ©) Arteriosclerosis, generalized and severe 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 
S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. pM ae ad 
= ——— a 2 
s ves] no Pq 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour White Not While factory, street, 0 Idg., etc.) 
= 19 at work] at work 


21. I certify that ® (this hospital) attended the deceased from_Aug. 12 Beh, to_Nov. 17, 1965_, that #0 (we) last 


saw the deceased alive pn__Noy, 17 19.65, and that death vecurred a= 2 a from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE Serlta hea thy Ces _ cio eMail Sal ie go pe Ei 13-17-65 
= GROVE STATE HOSPITAL 


22c. PHYSICIAN'S Ig ADDRESSSPR VG 


gi abe’ Stella Wachsler, M.D. Baltimore, Maryland 2122 as 


23a. BURIAL, aac" 23b, DATE THEREOF 4 23c. NAME OF Ce OR CREMATORY 23d. Se City, town or county) (State) 


Be prall (1-64 Wew aThedy al. LI 


id Re NATURE 
24, aig biece a Z ld VE op 0 APORESS 25a. REC'D BY sate 25D. REGISTRAR’S SIG 


Boe eie W. as PR aw inet AS JoMlOV 2.2 1963 _[Cornbee Qactge 


By phone 1/7/66 to Balto City Hosp. 


Former address possibly - 117 N. Front St. 
ams. — 


—_, 


xecuted within 4 hours after death. 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


and completely 


3S 
o 

my 5, SEX 6. COLOR OR RACE] 7, MARRIEO |] NEVER MARRIED[—]| & OATE OF BIRTH 3._AGE (In years ]IFUNOER 1 YEAR|IFUNOER 24 HRS. 
3 Oo oO sh Months} Days | Hours | Min. 
e ww wiooweo [4 oworceof}| APRIL 28, 1886 

= 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or oes oy 
during most of working life, even If retired) INOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


sya. \\_14409 CERTIFICATE OF DEATH 2799 
2 | 1. ge a) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe 3 - . BALTIMORE awe: a. STATE MARYLAND b. COUNTY a 
= gs b. CITY OR TOWN (If outside cor, porate limits, ¢, LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and glve neares! town) 
es TONSVILLE BALTIMORE Zao s- ¥ 
— fa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2sn~ 
= Be9 0 SHANGRI-LA NURSING HOME 1516 UPSHIRE ROAD 21218 yes] no(3t 
se A First Middle Last 4. DATE Month Day Year 
S* OECEASED OF 
Se (Type or print) MRS ChYDE ie CARTER DEATH Non ZZ 1965 
s 
5 
- 
= 
7 
5 


HOUSEWIFE NORTH CAROLINA U.S.A, 
3 = S 13, FATHER'S NAME 14. MOTHER’S MALOEN NAME 
eS 
= FEE WILLIAM LYON HENRIETTA BRAGG 
o 2 at 3 15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s ZE Ss (Yes, no, or unkown) eae war or dates of service) 
See Be NO NONE JESSE D, CARRER 142 CHERRYDELL ROAD 21228 
= £28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘QUseE AN aA oa 
fare PART I. OEATH WAS CAUSEO B 
= ae 2 EATMMCOIATE CAUSE (a). CERE BRAL Tit Ko MNBosisS “ee 
Sg bss re 2B} OUE TO 4 
35 Conditions, If any, which a A HE Ro SCE Ro Ivo oy “Disk Ase 

gaye rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {o) 

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONOITION GIVEN INPART 1(a) | 19. Be ORear. 

yes[] nof) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTH IEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour Hy m. 


‘20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part It of Item 18.) 


20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While Not While factory, street, officebldg., etc.) 
P 19 at workL_] at work | 

21.1 baames that a Cae the nes from 


saw the deceased “A and that death occurred a 


20%. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


, that (I) 4vet last 


. 20 PM, from the causes and on the date stated above. 
2b. ee SIGNEO 


HO" ba STAFF 
Dirtctor C] PHYS. ol 


NAereR ra a Rod ict 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, 23b. OATE THEREOF | 280. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) (State) 
fy 
BRRIAT. 11/30/65 BALTIMORE, __ MARYLAND 
2a. FUNERAL OIRECTOR ‘AOORESS 284, REGO BY REGISTRAR] 250, fFEISTR NATURE 
VR ALS (4) oO o eee 
15M 4-64 V 30 1965 


< 


* 

[—} 

i 
oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa 9 


2 
14410 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 798 
HEALTH «) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ses a adult) 
: C35, Twmore a, STATE Miaeviau b. ee ALT MARE 
= MARYLAND 
EES Es b. CITY OR aa a Mor ecipol orate IImits, ¢. LENGTH DF STAY IN 1b |! c. CiTY OR TOWN (If outside corporate limits, write RURAL and VM Dei town) 
2= 3S write RURAL and give ee town) 5. 
255 £8 x 1 
Se OWSON YERES OWSON 
a) ae ¢. NAME OF HOSPITAL OR INSTITUTION (if not in-hospital, en street address) |/"4. ey NOORESS Q ©: 1S RESIDENCE 
© 
me 38 xX 4 S LamGourwe ie Ch, nou naa ie db ves—) nob 
sz ea 3. MAME OF First Middle ee 4. DATE Month Day Yaar 
Bae sR (Typa or print) (Vi PLN WA : DEATH Nov. As 19 (4 Cc 
sig £2 I EX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED[] | & Cas a3 IRTH 9. AGE pryaers TFURDER VERS IEDRBER EWE: 
sas af 3 Mare | Ware | wiowen Sar ner ov 14 be ; [ee 
s*3 = il. Gy LACE (Stato or forelgn country) 12. CITIZEN OF WHAT 
~2e 88 COUNTRY? 
£5u “2 Ones CN oT UNE 
S58 38 DEN > 
Ae ec 
r= g La 
28 22 
= E 15. WAS DECEASED EVER INU.S. ARMED FORCES? INFORMANT 
Ne ae (Yes, ane oa eae lve war or dates of service) oe Q 43 —, eorr aig 
= “ | 
=s = (ee 6 DC RO} D 
£es £8 me — 
eos 5 18. CAUSE OF DEATH [Enter only one couse per je < fa), (b), and ee | INTERVAL DETWEEN 
E28 gs Pa OT ES ERE ye QZ — eo 
tee be do | cf = ee |e 
: 45 DUE TO V3 / 
5 3 ® Conditions, If any, which 2 he Z a 
£22 5 gave risa to Immadiste ‘ = 
ey 5 ceuse (a), steting the ? DUE TO ee zy A 0 
2s 4 Zi 
see < underlying ceusa lest. (©). t ae eer 
GES 82 2 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19. ~WAS AUTOPSY 
se ve a —e PERFORMED? 
ge 3 = 
BE> ge 3 ves] NO [Ze 
Eek es Of 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part t or Part IT of item 18.) —— 
see se | PRIMARY Cor CONTRIBUTING C) 
yr 6S . 
225 2 o = 
= -= 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF DUR tHome, farm, 20f. (City or town) (County) (State) 
aoenes Vi aah 2 factory, street, office bidg., etc.) 
eae ma 3 wool EL HU While Not pie 
#22 ey 3 p.m, 19 at work} at work L_] 
Et... as 21. certify that | took charge of the remains ‘above, held an Autopsy [_], Inspection Fef~~ Inquiry [), and in my opinion 
Sasa. : ‘i 
s ele 2a death resulted from: Natural causes [6-s~ Accident [_], Suicide [_], Homlcide [_], Undetermined manner oO 
Bo 
oe. sev CHIEF MEDICAL EXAMINER [_] 
Sav ACTUAL 22. DATE SIGNED 
Pe ee sicNari 2. ASSISTANT MEDICAL EXAMINER [_] 
sere A lemme DEPUTY MEDICAL EXAMINER ae 
E ots aS NAME-CType) Address (Street, city, town, or county) ‘ (i: 
BESS z= 23a. Repro 23d. DATE THEREOF 23q NAME OF CEWE]ERY OR CREMATORY he (City, town or county) State) 
Sees pec! 
ig aget oS faci t= 2a-65 | €SSoPlL ¢ Mere ® ARYERAD 
, FUN i 77 TOR ‘ADDRESS 25a, REC'D BY aS ss, REGISTRAR’S SIGNATURE 
VR AISME 
Vey AV Repics [oussy 10% Yor lousev dro oe 0 2 4965 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ RLY N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| CERTIFICATE OF DEATH 1770 
aE8 i pod aD 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= 0 a, STATE b. COUNTY 
os Baltimore MARYLAND Maryland Baltimor 
ge ey Ore 
oS . if Outside corporate limits, y z 7 
= a b. CITY DR TOWN (if outsidi jig ite limit: ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, wrlte RURAL and glve nearest town) 
BE 2 x WHig RU and eve ee town) 10: veane 
iene willbe os eee i Lutherville 
ue d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2ar ei a a ON A FARM? 
Ese 149 Warwick Drive {149 Warwick Drive ves} nolk 
Se 
SES 3. aor First Middle Last 4. DATE Month Day Year 
2s sy (Type or print) Mary Cauperthwaite beatH Nov. 22 1965 
s 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. ACE sprees HE UE aEaR Eee ae 
oy Ss * nths | Days ‘S 
E55 Female White WIDOWED [] oworceo[]|April 26,1874 91 ys. 
Cees 10a, USUAL OCCUPATION (Cive Kind of workdone| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S80 during most of working life, even If retired) INDUSTRY . COUNTRY? 
22 Ss not employed Pennsylvania U.SA, 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s Becae ys 
Zee Winfield Curry Mary Starr 
pes = 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Re. Je dee Mrs. D. Follmer (Daughter) 149 Warwick Dr. 
55 ; 
= 23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TO ARE Annee 
ze PART 1. DEATH WAS CAUSED BY: eyjon Fe ; rd 
wes IMMEDIATE CAUSE ‘wo _LereaDscr EAC Coe biovtscur te Distrgse Lé Yas 
Eg 3 4 
= II FA DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e). 


& | PARTI 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19. Wasrarrineet 
= ————— 

s DjiRGeTEs Mecims yes [-] No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING (j CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


attended the deceased from 4 >, that (I) (we) tast 


21. I certify that (I) (tl 
19.5", and that death occurred ay 2M, from the causes and on nthe ¢ date stated above. 


saw the deceased alive o1 


Yh. 


22b. DATE SIGNED 


ATTENDING MED. STAFF - 
M.D. PHYS. J _virector [_] Puys. ol/l- 23°65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur’ 


22¢. PHYSICIAN'S : 22d. ADDRESS 
/ | NAME (T9PE) fh/)) 1) AYA A a LEA fimenie™~ am, ae 
23a. pet eal 23b. DATE THEREOF 23c, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Pd 
Buriat INov. 26,1965 oe Cemetery Houtzdale, Pennsylvania 


24, FUNERAL DIRECTOR 
m. Cook-Brooks Towwon, 1050 York "Road 


oo Towson, Maryland 


25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SICNATURE 


MOV 2 4 19651 foKonbay Jncige 


VR AIS (4) 
20M 1/65 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


veh 


Page 4 may be retained by the hospital or attending physician. 


ath, 


= 
3 
2 
5 
a 
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B 
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oo 
3 
= 
a 
3 
2 
2 
a 


carbon papers. Pages 1 an, 
event, within 72 hours after 


cremation, or removal, and in any 


ransit permit. Then please 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 
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VR ALS (4) 


20M 


1/65 


ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ prey’ 
14412 CERTIFICATE OF DEATH 16795 
ri. PLAGE OF DEATH r 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a Baltimore Raia: aMale Md. ».COUNTY Ral-t—imere=— 
b. Cn On TaN Ct a ee cory erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [lmits, write RURAL and give nearest town) 
Pee ang Sees town) Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Oe sis 
304 Edsdale 
Freeland, Rd. Rd. yes] no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED . OF 
(ype or print) Louis Stewart Courtney peatH «11,24 1965 
5. SX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED. &. DATE OF BIRTH 9. AGE (In ele IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ey x Months | Da Hours | Min. 
M Wee wioowen [ 3¢ Aire 11,14,1902 3 yrs. all 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a COUNTRY? 
er Hardware Baltimore, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Winfield Harry Courtney a Kirby 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. | 17. 
(Yes, no, or unkown) | (If yes Dive war or dates of service) ee Se a | Lia Wreerecnt 2503 Hart¥6a Rd : 
No. 218 14 8195 George Neserke, Baltimore, Md, #34 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND,DEATH 
PART |, DEATH WAS CAUSED BY: y pets 
5, MEDIATE CAUSE (a) MewLe Styne Ee 


2A71 DUE TO 
Cenditions, If any, which (0) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED 10 TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Ware AUTOS 

iS oo 
Oo s ves} No [F 
. = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¢ or Part ff of item 18.) 

65 | OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTI MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour am. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work oO at work 


21. ! certify that (I) (this hospital) attended the deceased fr ae ee to f- *¢- 19 SS” that ) (we) last 
saw the deceased alive on__({- + #- 19 64 and that death occurred at 4 P.M, from the causes and on the date stated above. 


22a. SIGNATURE - ‘s DATE SIGNED 
Ge ‘poe ATTENDING MED. STAFF cs Pa 
(ct ee M.D. PHYS. pirector [] puys. (] U-be-6 


2c. PHYSICIAN'S f 224, ADDRESS 
| | NAME (Type) 7, KReBinson Mew Sirah, F.2, " 
23a. BURIAL, CREMATION, 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) _ 
REA Greci) | 4127 765 | Loudon | Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25D. REGISTRARS SIGNATURE 
Wm. Cook-Brooks Towson,Towson, Md. LN@V 29 {965 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ | 
oh 
ster deste) 


100 
28 2 CERTIFICATE OF DEATH ig7de 
3 223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae bs 2 a. COUNTY a, STATE b. COUNTY 
2 2 a MARYLAND 
= = 25 b. IHRURA Cate Saino limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bag wn 
g =. 3 -FORT HOWARD, MARYLAND 8 DAYS BALTIMORE ‘2 l of 
= of 4. NAME OF HOSPITAL OR INSTITUTION GF not Th hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE. 
te 23n ON A FARM? 
S ©8s6 0| VETERANS ADMINISTRATION HOSPITAL 55L7 LOTHIAN ROAD ves[]_No 
i= >_ 5 — 
A etd 3. NAME DF First Middie Last 4, DATE Month Day ‘Year 
= se DECEASED DF 
= ese (Type or print) BERNARD CHARLES cox | peatH NOVEMBER 12 1965, 
2s 5. SEX &. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [-]| © DATE OF BIRTH 3. AGE fingers enpes ER ie une aa 
if jonths a) $s le 
Tr: ie 3 WIDOWED [“] DivoRCED[-]| 1=26=08 By Rah | 4g | 
Ee 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 33 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 g2e QUT EMENT OPERATOR CITY BALTIMORE, be aa 
a Eos |. FATHER” 14. MOTHER'S MAIDEN Ni 
2 sacs 
= woes 
& es CATHERINE PHILLIPS 
8 25 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae s 
S £= Ss Yes, no, or unkown) | (If yes give war or dates of service) 
8 “ss Waw_IT |217-09—~516 ICLIN, RECORDS, VAH, FORT HOWARD, MARYLAND _ 
= S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Meee aur 
ee PART |. DEATH WAS CAUSED BY: 
BEDES ‘ IMMEDIATE CAUSE (a) PNEUMONIA, BIZATERAL h 
£.8 or Jef /o 
So tal DUE To 
ETRE | [cower tome) «ch ONCE a 
ge 322 cause (a), stating the DUE TO 
os 2 underlying cause last. 
2S eee a A (c). 
BESSS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 15. WAS AUTOPSY 
eo. one = a PERFORMED? 
ein 
ee g ls Ae yes EK} No [] 
2 as E | 208, ACCIDENT WAS UNDERLYING [][ 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Wem 18.) 
3S 
Se S25 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bus 
ES @ see 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
asevrs 2 factory, street, office bldg., etc.) 
anSan 8 tale Tuk While -— Not While ie sit 
2s £283 = p.m. 19 at work at work 
22 3s £ 21. | certify thatX]) (this hospital) attended the deceased from 19 to. 19. that ¥) (we) iast 
ESS2e saw the deceased alive on NOVEMBER 12 19 and that death occurred at_O 2M, from the causes and on the date stated above. 
ESess 
ee tes 22a. SIGNATURE tae Des =m | 225. DATE SIGNED 
Seas mo, Phys. {]_birecror [J puvs. KI! 11/13/65 
eee | 220. PHYSICIAN'S 22d. ADDRESS 
S7ess5 | WON M.D. VAH FT. HOWARD, MD. 
oZoe 
=® ees 23a. BURIAL, CREMATION,| 230. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (state) 
o ova 
- F 


Burtat. \11/16/65 BALTIMARE NATIONAL 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR 
VR As (4) LEONARD J. RUCK 5305 HARFORD RD. BALTO. MD. | pate daAk3/65 


20M 1/65 NOV 15 1965 erat A ; 


BALTIMORE MARYLAND 


25d. REGISTRAR’S SIGNATURE 


= in ST 14414 


MARYLAND STATE DEPARTMENT OF HEALTH 


ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


174Q° 


MEDICAL EXAMINER’: FICATE OF DEATH 
HEALTH 1. PLAGE BF DEATH ENEBS. G6 ia RESIDENCE (Where deceased lived, If instituion: Residence before admission) 
K! Baltimore a. STATE Maryland bucounyy 


MARYLAND 


Baltimore 


BES es b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2=> ES write RURAL and give nearest town) \y 
#22 =° Bradshaw “ Bradshaw 
3 Su S vrs 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. STREET ADDRESS o. 1S RESIDENCE 
fe ' 
eee OX M Jericho Road yes L] noe} 
BOS BS rs Jeric HO8G. 
gz. 22 ~ RAME DE a 7k/a Henryrrst o Middle est % DATE Month Day Yer 
Sos 
Baz (Type or print) JAMES resis CRABTREE DEATH : at a se ants = a 
si SEX 6. COLOR OR RACE y 8. DATE OF BIRTH 9. AGE (In years) I T i ; 
= 3E : 7. MARRIED [-}/NEVER MARRIED [_] 1RT fest blrtiday) [Monthe] ‘Beye [Hours Min-- 
2ae vt Male White wipoweD [] pworceo || June,23,1917 i) Ce, 
4 1234 
3o5 25 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
os as during most of working life, even If retired) INDUSTRY COUNTRY? 
4 = =® we x7, “4 5 
Zo > Miner Coal Pooure | 1 Vae U. Seay 
pet gs 13. FATHER'S NAME 14. MOTHERS | AIDEN NAME 3 
mas arc 
Bigs "Se William S$. Crabtree Elizabeth A. Johnson 
= 5 = 5 i, WAS DECEASED FER IN US. ABMEDFORCES? TALSECURITYNO. | 17. INFORMANT Address 
= = or unkown: ‘war or dates. ice) 
elon ws eae me nT — ear ee a} + Pant nin oe Sic he 
; i ves Ww TT Myrtle M. Crabtree radshar wrall 
= 5 INTERVAL BETWEEN 
=o5 oo CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).3 
with tons PART |. DEATH WAS CAUSED BY: Lowell ; : ONSET SO 
BES 5 IMMEDIATE CAUSE (a)__Atteriosclerotic Heart Disease. 
eS & a Ft ROO DUE TO 
53s poe Conditions, If eny, which 0) 
B22 55 gave rise to Immediate cat 
hae 25 ceuse (6), steting the 
sus 9. 
sre = underlying ceuse last. {e). 
aZes 88 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
Seka. ois s seal UU CE PERFORMED? 
2e2 3 = 
gee 2 “ls yes [X} NOT] 
os 32 iis 
bs we ree = 20a, EXTERNAL CAUSE WAS a 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
fu 2 PRIMARY [] or 1 
2S ua §i | CAUSE OF DEATH. 
“es ° 2 
= e ce % | 0c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED 200, PLACE DF INTURY (Home, farm, 20f. (City or town) (County) State) 
eae on a Hour @.m. . alloar= Not white factory, street, office bidg., etc.) 
cul 1 at wol at worl 
ZES 83 = = : ; <a - = 
585 f a3 21. | certify that | took charge of the me ribed above, held an Autopsy [x], Inspection [_], Inquiry [_], __ and In my opinion 
aoe 4 death resulted from: _Natural causes Accident (_], Suicide [_], Homicide [_], Undetermined manner [_} 
@- 33° aes CHIEF MEDICAL EXAMINER [_] 
weg see eatin Mp, ASSISTANT MEDICAL EXAMINER BX] 2: geATE)S BRED 
=scs ae - DEPUTY MEDICAL EXAMINER [_] 11/5/65 
s } 1 
5 oss Ss ea de gaa Charles S. in Address (Street, city, town, or county) 
WE o's e8 23a. Pea HeMAT ON: 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
2: ech E ‘ ae e ie eS 
ees os) Bata | Now. A 1%5 3el Air Menorial Bardeng Bel Air,Harford, Maryland. 
24. FUNERAL DIRECTOR z ‘ADDRESS 25a, REC'D BY OES 25b., REGISTRAR'S SIGNATURE 
- 
B ee ioward K. Me Comas & Son _ Abingdon,Md., oat OV 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICQIE OF PEATH , 
2, USUAL RESIDENC wea d lived, if insiiuliom Reddenew Belore atmlsaiani 


e E b. COUNTY ea 
‘ Mas Mont. 


¢. CITY OR TOWN {if outside corporate limits, write RURAL and give naarast own} 
atonsville 


wie Chevy Ch 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street 4. ab EY y R oe @. 1S RESIDENCE 
Tugwell Ave.St.Joseph's Home Sy donupups) didwa™* eee tan 4 


) NAME OF - First ‘Middle DATE Month Day Year 


DECEASED . OF 
(Type or print) SA 7 oe ie Rime Pee yea Nov. Hing MESES 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if outside corporate limits, 


writs RURAL end giva ni 


rast town) 


24 hours after 
din by the funeral 
ages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


in 


6. COLOR OW RACE|7. jwaRRIED [] NEVER MARRIED [ ] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Po last birthday) Bel Days | Hours | Min. 
‘ Vv WIDOWED A ovorceo []fan, 7/86 3 LQ ys. 
TWOe, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ven Ti, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working life, evan if ratirad) 5 : 
Pea ae none | Balto.Ma 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Samuel J. Miles | Catherines 


16. SOCIAL SECURITY NO.| 17, INFORMANT = Addrass 


Mrs. Bennett R. Scarff,Bethesda,Md 


lina for (a), (bj, and (e).) INTERVAL BETWEEN 
+r ra, I 3 
MLA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgive warordatesofsarvica) 


) 18. CRUSE OF DEATH [Enter only one cousa | 


PART I. DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (a) 


fo DUE TO | 
Conditions, if any, which 1s y vipa Apa ke fi eae Te | ote was 


gave rise to immediata causa | 


ONSET AND DEAT] 
“L 


The law requires that the death certificate be executed 


era. TZ, 19.Sa hat (I) (we) last 


éath Rocaiet at fy AM, from the causes fe! on the date stated above. 


‘CTOR: After this certificate has been signed by the attending physician and completely 


2. | certify that (I) (this UA attended the deceased from... 
saw the deceased alive o 


> 

Ey 

a 

Qo 

na 

2 

43 (a), stating the underlying ( DUETO 

9 couse lest. (e) a. < = eS) 
z z PART ies SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. ‘WAS AUTOPSY 
me —- 7 ss 

‘a s 
6 als mene a _e vs [No [e— 
m2 © ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
io E | OR CONTRIBUTING (] CAUSE OF DEATH 
ut © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF & |20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (Stata) 
25 g HOGS esr: While Not While | factory, streat, offica bldg., etc.) | 
a 2 g eg ro at work [] al work [] | ! 
2 
B ‘4 
8 


22b., DATE 


a. SENS EE on g Pins. oO Uti, ve 
h OWE 


| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ce | “|22d. ADDRESS BA 
= ES 
a pean Ames E. BE BMT NATL LiKe 
Be ie 23a, Se eee 23b. DATE THEREOF ie NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, te town or =f (State) 
Ve act 

9%0 Spuktar 11/19 New Cathedral alto. 
mB 2. Be. TRAR' Sp SIGNATURE, 

R AIS (4) 24 FUNERAL e Fl S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 

ee witzke B.D. 4101 ‘Edmondson joa 1.9 4968 (too s 


. 


death certificate be oxecutec gig” 24 hours after 
72 hours after death. 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the 


be retained by the hos 


¢€ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS ( 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ms seb cae OF DEATH 17799 


: 1% 
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whara deceasad lived, If institution: Residence before admission) 
ads a, STATE b. COUNTY 
Baltimore a 3 MARYLAND Maryland 4 Baltimore 


b. CITY OR TOWN [if outside corporate timits, 
write RURAL and give naarest town) 


Rural 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


hire \ Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireal eddrass)_ "dy STREET ADDRESS va. 1S RESIDENCE | 
O : M L d ON A FARM? 

Greeaspring Ave, wines MILLS |_ Greenspring Ave. Ores (yt. ves [] No fx] 
3. NAME OF First Middle Last Month 

DECEASED 

eater te George D. Crews | Barn Nov, 30 19 
5. SEX 6. COLOR OR RACE) 7. WARRIED FE] Ne NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yearn |IF UNBERT YEAR| IF UNDER 24 HRS, 

fast birthday) |"Months| Days | Hours | Min. 
Male White winowtp[] _vivorceo[] IMarch 29, 1898 67 | 


13, FATHER'S NAME te MOTHER'S MAIDEN NAME. 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) 


arpenter | Contractor ine ate «en N.C. | U.S.A. 


T. D. Crews | Pile. EVUQACK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘4 
(Yas, no, of unkown) > aaa { 2013 Dumont Road 
i? William Crews,Timonium, Maryland 21093 
18. CAUSE OF DEATH [Eniar only one cause par line for (aV//(b), and aT INTERVAL BETWEEN 


ONSET_AND DEATH 


2 AY AA + 
Ss fe te 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


bobbi; } DUE TO > 
Conditions, if any, which (b} Le 


gava rise to immediate cause 
(a), stating tha ws lying 
cause last. - i § 


19. WAS AUTOPSY 


PART Il, OJHER SIGNIFICANT SONDITIONS CONTRIBUTING ff NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART (a) 
Se PERFORMED? 
t ves [] NO 


208. ACCIDENT WAS UNDEMWING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL Bypiodai) 


20d. INJURY OCCURRED | 2 ACE OF INJURY (Home, farm, 
While __ Not While | factory, street, oltice bldg., etc.) | 


lat work [_] at work [_] 


20. TIME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION 


Ww 


red atl SM, from the causes and on the date stated above. 


< 22b, DATE 
ATTENDING, MED. STAFF SIGNED 
mp. | PHYS. — BR]_—_ODIRECTOR Px PHYS. al iff 65 


“| 22d. ADDRESS 


orge T. ‘Gilmore, a ae Lutherville, Maryland 


22c, PHYSICIAN'S 
NAME (Type) 


TERY OR CREMATORY. . 7 23d. LOCATION | ici, ewe or county) (Stete) 


230. BURIAL, CREMATION, | 2. 
REMOVAL (Spacily) 


rial Dec, 3, 1965 | Parkwood Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm. Gook—Brook mn, Towson 4, Maryland 


ATE THEREOF 1 NAME OF CE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14417 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 
FOR STATE 


Walle, Not wnier) feotorngteec "| Middle River Balto. Md. 


at work 


Pees 11/5 1965 


at work 


> 
arava! 
HEALTH DEPT. ja. iace br penta 2. USUAL RESIDENCE (Where deceased lived, If inte RR adeission) ~~ 
a. CDUNTY ‘ a. STATE b. COUNTY 
Baltimore : land . 
<Se eet MARYLAND Mary lan 
esa Se b. CITY DR TOWN (if outside corporata limits, ¢. LENGTH DF STAY IN 1b |’ c. CITY DR TOWN (If outside corporete limits, writa RURAL and giva nearest town) 
7 £3 writa RORAL ona ais naarest town) 
g2— sd iddle River Baltimore Sok 
& ry ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) |! d. STREET ADDRESS 8. Pee 
2 4 2 
Bee 2E X|__ Martin Blvd. & Riverton Road 1627 Freedom Way ves] wo 
Sz. 2 3. RAME DE First Middle lest rg * DATE Month Dey ‘Year 
§ 2 
Fae an (Type or print) ANTHONY FRANK CZAPLINSKIL DEATH =©November 5 19 65 
pee r= 5. SEX 6. CDLDR DR RACE |7. MARRIEO [~} NEVER MARRIED DR 8 DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR ]IF UNDER 24 HRS. 
72 E E=4 3 July 27,1928 lest birthday) (Months | Days | Hours | Min. 
il Male White WIDDWED DIVDRCED va er g inane 1 P 
2 = 
ges Bs 1De. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Teh aS during most of working Ife. even If retired) INDUSTRY = ¥ COUNTRY? 
25m "> Cutter & Trimmer Shoe-Haker Baltimore, Md. U.S.A, 
2s s gs 13) FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= - : . 7 
Bee &5 Anthony Frank Czaplinski Sr. Evelyn Kesterson 
& ‘ 
=Se £5 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYN® | 17. INFORMANT Address 
Ngo a (Yes, na, or unkown) | (Ifyes give war or dates of service) . 5 Pas oO a “ ” 4 a 
Esty £8 No 220 Oud, '78 Evelyn Czaplinski 7119 River Drive Road (19) 
= a 
= es s 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
week SF PART |. OEATH WAS CAUSED BY: a . ONSET:AND GEATH 
3s gs Y MMEOIATE CAUSE (e)_Craniocerebral Injury. 
5 a 23 
825 Ss = DUE TD 
ete 35 Conditions, if any, which (oy 
8&8. $5 gave rise to Immediata 
= a5 cause (8), steting the DUE TD 
Bz > underlying couse last. (c) = = 
oF bes | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART1(a) 19. WAS AUTDPSY 
2Qo 3 s eee PERFORMED? 
ss g qs YES np [] 
= pp i | 2a. EXTERNAL CAUSE WAS 2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
be & | PRIMARY 69 or CONTRIBUTING D) 4 4 
ose 3 &) CAUSE DF DEATH. Driver of auto which ran off roadway and struck pole. 
= os z Fa 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
” ” ra 
gs 8 = 
3 


EXAMINER 


ge 4 should be forwarded to the Chief Med 


of Health or its designated agent, prior to burial, 
os 


= 21. | certify that | took charge pf the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_}, and In my opinion 
"i - & death resulted from: Natural causes [_], Accident fx], Suicide [_], Homicide [_], Undetermined manner [_] 
33 = CHIEF MEDICAL EXAMINER [—] 
a pee .o, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
ge.e .0, 
Seo. DEPUTY MEOICAL EXAMINER [—] 11/5/65 
E ny 53 re] Ny RAME (lupe) Charles §. Petty, M.D. Address (Street, city, town, or county) r 
Sgssa © [238. BURIAL, CREMATION] 23b. DATE THEREOF 23¢. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) State) 
easts REMOVALS SmpCINY) "| 44/3/65 St. Stanislays Cemetery Baltimore, Merylend 
24, FUNERAL DIRECTOR = - eee 252. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME (3) George A,Weber ‘705 South Ann Street Wy, 9 “ie, 
5M 165 #- —= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14418 CERTIFICATE OF DEATH _ 47801 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Baltimons Counts a. STATE b. COUNTY 


i MARYLAND 
b. CITY OR TOWN (if outside corporate limits, 


HG, 
c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Baltimore 


write RURAL and give nearest town) 
Blows 61 e 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 


e. IS RESIDENCE 
ON A FARM? 


bon papers. Pages 1 and” 


‘event, within 72 hours after de, 


completely filled In by the funeral 


Shancas—La Nygsing Home 30 £. Ostend St ves] oY 
3. NAME OF First 5, Middle Last 4 DATE Month Day ‘Year 
5 fyecrpmnt) CLAUDE DAVIS DEATH iN — $e wos 
5. SEX 6. COLOR OR RACE | 7, &. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
M W 7, MARRIED Dd} NEVER MARRIED [_] fast birthday) Monme) Dar ‘Hour | 
_/0__ys. 


wipowep [] DIVORCED [~] fb ali 
1a, USUAL OCCUPATION (Give kind of work done| Db. KIND OF BUSINESS OR Tl Fae aay & State, or foreign country) ) 12. CITIZEN OF WHAT 
durlt ost of porking life, even If retired) INDUSTRY A COUNTRY? 
" 
Maryland lA 


AUCREN 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
No&_ known Wo 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addréss 
(Yes, no, or unkown) | (If yes give war or dates of service). 
no | ) a Wh, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ¢ ~ ~ 
IMMEDIATE cause (9) _MAssive G.T. Hewo rr kage se Sock |: aim 


e 
ee COG 

Pd HS A DUE TO 

= ‘ Cenditions, If any, which (b) 

uo S gave rise to Immediate 

52 cause (a), stating the ( DUE TO 

Se underlying cause fast. (co) 

g = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. BY ae 

= 2 = . ~ < . ' , 

ane o BPH ¢ Urinary tueontinence — (. Sive Hemrpleera ves [] NOK, 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
GF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work EI} at work 


21. I certify that (1) (this hospital) attended the deceased from_MAY 2%- , 19.4%" to__Nov- 30, 19 £4" that (1) (we) tast 


saw the deceased alive pn___Nuw- 30 19 65”, and that death occurred at_l0F\.M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE | e 
Cray Celt. Gyeve wo, TE Moron CSM Go] ti 30-68 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part tI of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


oI 
=z 
& 
3s 
$ 
3 
e 
© 
2 
re 
5 
i 

+4 

af 
E 
= 
Ss 

Ss 
= 
5 

ao 
2s 

os 
ga 
Sa 
2s 
53 
=o 
2= 
2s 

23 
Sa 
8&8 
ao 

se 
os 

s 
fa 

Ze 
3s 

2 
os 

oz 

2 
& 2 
se 
a= 
2 
aS 

20 
22 
33 

BG 


VR AIS (4) 
20M 1/65 


2 
3 
go 
me 
o 
r=) 
i 
> 
#2 
vt 
a 
fa 
30 
se 
Lo 
oo 
ae 
a5 
nar 
28 
as 
oe 
“ie 
3 


22c. PHYSICIAN'S 22d. ADDRESS - 
} | NAME (YP) CEesag Yalte CAVERY BE2Y Ly bearty Rf 
23a. REMOVAL pect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
bwetat” | 12-3-65 (Cedar Hill (em. Baltimone, Md. 
24, FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck Inc Baltimore, Md. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE aa 
HEC 2 5 = 
= Es, 


ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within 5 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


mpletely filled in by the funeral 


Pages 1 ands 
rer fea 


event, within 72 hours after 


carbon papers. 


|, cremation, or removal, and i 


2 
8 
2 
4 
5 
s 
= 
= 
a 
s 
& 
= 
FA 
2 
= 
ee 


h the State Dept. of Health prior to b 


should be filed wit 


director, 


2 
2 
= 
4 
0, 
= 
> 
= 
= 
I 
w 
= 
= 
= 
a 
a] 
o 
S 
a 
S 
cy 
o 
2 
2 
oS 
= 
2 
2 
3 
o 
= 
A= 
o 
oS 
ae 
= 
= 
. 
s 
c= 
= 
a 
i=] 
= 
oo 
a 
= 
a 
z 
a 
=z 
= 
a 
o 
7 


VR A15 (4) 
15M 4-64 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4a’ ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4G 
CERTIFICATE OF DEATH | é0p 
ts CT ec 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: . a, STATE b. COUNTY 4 
Boltimone murano Manyanel iat aa 
db pine OR TOWN (if outside cor Pee) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town! / P 
owson t owson 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Re 


26 Willow Avenue ! 26 Willow Avenue wea 
a /3. NAME OF Gertrude First Middie Lest 4. DATE Month 2) Year 
(Type or print) Gertie’ Hall Davis beth © November (5, / 


5, SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years] FUNDER VEAR|IFUNDER 24H, 
Sie day) Months | Days | Hours | Min. 
Femade White winowen [XJ oivorceo | May 20, (882 yrs. ch tall 


10a. USUAL OCCUPATION (Give kind of workdone| 20b. He OF foes OR i BIRTHPLACE (County & State, or 1 country) Us ya cr. WHAT 
during mpst of working, ifa, even If retired) 
ousenife Home 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Had Mantina { ? ) 

15. was DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, 90, or unkown) | (If yes give war or dates of service) q QD 

lo one None Famidy Records 
18. CAUSE OF DEATH [Enter only one cause fer lipéfor (a), (b), and (c).1 


INTERVAL apt 
PART 1, DEATH WAS CAUSED BY: g at y 
of a ] IMMEDIATE CAUSE (a). 


J DUE TO 
Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(6) 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) 119. 
= 
S ves] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm,] 207. (City or town) County) (State) 
5 While Not While tactory, street, office bidg., etc.) 
= at work] at work ao ae ee 


depeased alive ong=—4S 


——— 
<= 


ie 22b. DATE SIGNED 


a ATTENDING ee | 
M.D. PHYS. Rtcror (BAYS 


a LEA 
PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) | 
23a, RARE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pacity) . 
Nov. 19, 1965 |Mount Marie Towson, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


" Sona, Towson, Maryland oMOV 2.2 1965 


25d, in bo, SIGNATURE 


ad 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


§ = om 


is necessary, 


be retained for your files. 
ith the State Department o! 


d 3 to the funeral director, Page 
2 hours after death. 


ile pages 1 


be used as a burial-transit perm 
to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1 
should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 4420 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] res 03 
|A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 


Ba timore MARYLAND Maryland Dalia nope 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside eorporete limits, and give neerest town} 


write RURAL end give neerest town) 


{ 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give slreet eddress) RESS » e. IS RESIDENCE 
ON A FARM? 
x erry Rd ves {} No Bt 
: 3 Sued G29 First Middle 3 502, ¢ br ci 7 ia — Year 
(esrpin)  vaura A, Davis bears November 19 165 
3. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER YEAR| If UNDER 24 HRS, 
, U Oo eee eves] Deys | Hours | Min. 
Female [White __| woowo(K} ovoreo! July 31, 1882 183. = | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Home Maryland USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Dr. James E, Gauline Mary E. Evans 
15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) hi 
| fr. Clyde G. Blamberg- 2307 Hammonds Ferry. Ede. 
ran GAUSE OF DEATH (Enter only one couse por line for (e), (b), end te).] VAL BETW! 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e). = 


Lt 2X DUE TO € 3. 
Conditions, if eny, which ib) Ee Bae, nA : 
geve rise to immediele couse fy 
{e}, steting the underlying ~ CUETO Bee PR S79 | 
cause lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal| 19. WAS AUTOPSY 
ED! 
Ee 
AS ves [] no 
3 “| & | 20s. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
2 & | PRIMARY [1 or CONTRIBUTING CI 
as G | CAUSE OF DEATH. 
8 
on 3 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
Ba a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
ai § z is 9 Jat work [_] et work 
oo” 21. I certify that | took charge of the remains described above, held an Autopsy ies Inspection la Inquiry ini and in my opinion 
a . eae . 
Sze death resulted from: Natural causes ee Accident (ey) Suicide {a} Homicide ia Undetermined manner oO 
€ 
go CHIEF MEDICAL EXAMINER [7] or 
ag ACTUAL ASSISTANT MEDICAL EXAMINER |] ITE SIGNED 
z ”, SIGNATURE MD. Zi 
4) ( 7 q DEPUTY MEDICAL EXAMINER 
EXAMINER'S GC Hi Kk/ A 
id A NAME (Type) £0. a et DB, Address (Street, clty, town, or county) flo CVE _ 
5 = 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Tiere) 
8 REMOVAL (Specify) 
Q Burial 11-23-65 Baltimore National Cem, 
23. FUNERAL DIRECTOR ‘ADDRESS 


Nay 9 3 19651 4b, BP jer, 


¢ Leonard J. Ruck Ine. 5305 Harford Rd., Balto. 


04 AES LAS it ; 5 Aotiid i 
, . = Tie epg 


’ 


mh to Ae En 
CAPS GPS Fee ER 


* 
a 
z 
a 


. Ls io ante i>) 


~ 


ess ss ‘ f hey 

viele rte au = “nes mh ; 
s J c , ate ‘> ie « 

ye ert me Br — a epimers 


te. 


i> - rs pee at ale ated ra! 4 ‘ 
me af ee aml ue A gece al 


Sate Cfgliswent > Saya Sib areat patiigs as | 
“— all 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@....,, 


FOR S 14 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14804 
HEALTH D 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bs Pel 0. STATE b. COUNTY | 
—yiee oe Baltimore MARYLAND Maryland Baltimore 
sc om b. CITY OR TOWN (If outside cory rparate limits, ¢. LENCTH OF STAY IN ib |. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es ES write RURAL and give nearest town) “ 
ag a. Dundalk, Md. if Dundalk, Md. 
Bw ed d. NAME GF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Payiies ye 
oo } 
oe #8 “¢ 1925 Frames Rd. 1925 Frames Rd. ves LJ] no &K 
= 
Pe ee 3. RAME DF 7 aor Middle Lost 4. DATE Month Day Vear 
ae BN (Type or print) DUDLEY’ DEANE DEATH 11 24 (1965 
iS = 
= = 5. SEX 6 COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED[]| ® DATE * ae 3. S Bids fal ee alas aa 
5 male white WIDOWED [_] DIVORCED [} aos | 
a 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS O T. BIRTHP y E 
3 erage mpeta aeweeuine | ths seme meee ne | 10b. Ki Bittle SS OR 1 RTH peey or fore! zt La 12. ae WHAT 
‘ 1nis nown arginia USA 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Claude S. Deane Bertha Keyseear 
5 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address Balto, 22 
s (Yes, no, or unkown) | (If yes give war or dates of service) + : 
= Yes Wa II 225 24 3498| Mrs. Phyllis Deane 8042 Mid Haven Rd. 
Ss. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: : 3 ORERP 
ss ,,_ IMMEDIATE CAUSE (6) Fatty metamorphosis of liver 
is 10 DUE To 
Conditions, If any, which {b) 


gave rise to Immediate 
ceuse (a), steting the DUE TO 


underlying cause lest. 


Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior te burial, cremation, or removal, and in any evel 


& | PARTII. OTHER SIGNIFICANT CONDI TONS IS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. Was AUTOPSY 
ms 3 ves K] No [7] 

= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) a 

& | PRIMARY [) or CONTRIBUTING (} 

S11 CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20% (City or town) (County) (State) 

S Hour while Not While factory, street, office bidg., etc. 

= at workt_| at work 

21. | certify that | togk charge of the remains described above, held an Autopsy [%, Inspection [_], Inquiry [_], and in my opinion 


Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [54 22. DATE SIGNED 


ACTUAL 


SIGNATUR! 
J) | eiaaumees udiger Breitenecker, M, DEPUTY MEDICAL EXAMINER [__] 11-24-65 
NAME (Type) Address (Street, clty, town, or county) _— 


23d. LOCATION (City, town or county) State) 
Balto. Maryland, 


25b. yee Ly enege 


rector. Page 4 shou!+ be forwarded to the Chief Medical Examlner’s Office along 


retained for your files. 


please execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: 


TO DEPUTY oe This certificate should be executed within 24 hours after death. If any delay 
di 


23a, may ne | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Beet 11-29-65 Balto. Nat. Cemetery 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR 
Wm.Cook-Brooks Inc. 1217 St. Paul St. Baltd | oy 
Li 


aa __ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
FOR STAT 14422 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 7805 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
COUN a. STATE b. COUNTY 
ora) aan Baltimore MARYLAND Maryland Baltimore 
Ses aed b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |' c. CITY DR TOWN (If outside corporeta iimits, writa RURAL and give nearest town) 
s 
gs = ES write RURAL and giva naerest town) s 
E ge Baltimore Baltimore 
fin Sf d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS @, IS RESIDENCE 
at / ON A FARM? 
2 
22 172 Bird River Grove Road 172 Bird River Grove Road | ves) no& 
ane =e X 
sz. zs 3. MAME oF First Middle Last 4. DATE Month Day Year 
5 2 
Bae ER (Type or print) MARY V. _DENNISON beat! November 11_19 65 
; ss 7 ‘ 7 ; Th years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
=F e =z 5. SEX 8. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE byes HF UBDERT YEAR TF UNDER 2A 
s82 a Rendle White WIDOWED [7] DIVORCED WE [1 ? 46 yn. | 
as 10a, USUAL OCCUPATION (Giva kind of work dona] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= f 
Ses during most of working life, even If retired) INDUSTRY : RN? 
38 z oe SE ZE 
3 7 = 
od ; 14. MOTHER'S MAIDEN NAME > 
Ses of Ahr Hewes La 
Bes SS ASITEL, es Oe. Z : 
== 25 . WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT iddrass 
= 
Ns ae (Yes, no, or unkown) oe Ee Pia oss / . ick. ba 2) 
f=" = ‘ oa t-772L" Ae. 
sos S 
= at gs 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] iid Sat 2 
ESS gs PART 1 DEATH WAS CWWHEDEN Acute Nicotine poisoning 
55 eee 
Svs 38 Conditions, If eny, which 
es 5 , . b). 
£22 «= = 
2 o: gave rise to Immediate 
2 a & 5 causa (a), stating tha DUE TO 
Bye ed underlying causa last. (c). —e 
% £6 3s & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) (19. WAS AUTOPSY 
2 2 2 SS See 
BZE Bo 4/8 ves [RX] no [] 
ws 3 Als 
é we Z s “Te 208, EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part 1 or Part Il of Item 18.) 
J or 
Be Ba & | cause oF DEATH. Drank Black Leaf 40 
== 25 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 207. (City or town) (County) State) 
2s es & 2 Hour a.m. while Not White factory, street, office bidg., etc.) 
oe 33 g p.m, 11-11,,65 | Whe, Net why 172 Bird River Grove Road Balto. Md. 
zs = z . F 5 = 
285 , oe 21. | certify that | took charge of the remains described abgye, held ap_Autopsy FX], Inspection (J, Inquiry ["], and In my opinion 
, Ze S3 death resulted fro Natural causes [_], Accident Suicide 3, Homicide [_], Undetermined manner [_] 
eee rh] CHIEF MEDICAL EXAMINER [_] 
=59 
e 2822 Ab Mp, ASSISTANT MEDICAL EXAMINER #] 22. DATE SIGNED 
Becsas | DEPUTY MEDICAL EXAMINER 11-11-65 
i wHe RS " 
5 Ree GS RAME CHyDe) R, Breitenecker, M.D. Address (Street, city, town, or county) 
a 8 Ea 52 ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
22% ~~ pes f 
gestae fev, 3-65) 


ADDRESS 


| a ae 300 Data Coe, 


3 
= 
z 
iS 


mee DATE 


> 
& 


UTBERLAN O 2 
25; EC’D BY Lah 25b,, A oe Si NATURE 
dV 3 : Z 
Tb {965 [ores Neege. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
. gysa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: al 
2. seas CERTIFICATE OF DEATH 17806 
=) Se = 
3 Beal? iz jen) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bay | le 
5 ia = BALTIMORE MARYLAND a. STATE = MARYLAND 0 
s 6 Bs b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
g 288 FORT HOWARD” 15 DAYS BALTIMORE 21224 
s £ 8 
2 7] oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. a ale 
ws ae 
Fe © ak VETERANS ADMINISTRATION HOSPITAL 924 S. BELNORD AVENUE ves(_]_ no fl] 
= sq E Raver First Middie Last 4, DATE Month Day ‘Year 
= aR (Type or print) JOSEPH Ss. DERNOGA DEATH NOVEMBER aT 19 65 
= See 5. SEX 6. COLOR OR RACE |7. MARRIED [24 NEVER MARRIED [~] | & DATE OF BIRTH 9. be rea TEURDER YEARF UNDER 24S. 
So 5 
8 EEE wivowe [J olvorceot-]| MARCH 23, 1900 5 ' | 
See eee 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 s 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
ge ges {CONDUCTOR _» PENNSYLV. ILROAD BALTIMORE, MARYLAND U.S.A. 
Bs ECS . ER'S NAME 14. MDTHER’S MAIDEN NAME 
= we CASIMIR F. DERNOGA MARY SUMOR 
se 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO, | 17. INFORMANT Address 
= 2: Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
Ss css YES WWI RET. 717-07 8180 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, | 
as ooo = = — 
£8 y , (0), . 
we =] 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).1 di pote 
5.28 PART I. DEATH WAS CAUSED BY: 
SSUES = IMMEDIATE CAUSE (e PULMONARY CONGESTION AND EDEMA 
£8 32 a /C 
“e SSS i DUE 10 RECENT 
SE a55 Ccnditions, If any, which ACUTE NECROTIZING PANCREATITIS 
Se See gave ol to ees ©) 
£ ect cause (a), stating e RETA 
fe ma ge . | underlying cause last, (©). HEMORRHAGIC NECROSIS ADRENALS RECENT 
Se2,° & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 
2 SSeS - 
Be 8 58 AVg BRONCHOGENIC CARCINOMA RIGHT LUNG. ARTERIOSCLEROTIC HEART DISEASE YES no] 
Z£=55 fe 200. ACCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18) 
2gs2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ue 
Se 288 = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) Giate) 
a ce 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
ri £55 = p.m. at work at work 
53 ae 2 21. I certify that @f (this hospital) attended the deceased from +19. , to. s 19s that") (we) last 
= = , . ¥ 
PHeee saw the deceased alive pi 19___= and that death pccurred af: 5AMfrom the causes and on the date stated above. 
= 5 Sat 2 Z = 22. DATE SIGNED 
= ; ~ 
SZ2ou - o ATTENDING MED. STAFF 
5&3 i ¢ F ; hz mo. Puys. {| _birector (] Pus. &] 32/17/65 
Zig ae ) 2a. “PAVE IAW' = 22d. ADDRESS 
B7 S55 | THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
oZoe 
2s mes 23a. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
oo ec 
ie SURLRE'” | wow. 20..65 | ST STANISLAUS CEMETERY | DUNDALK AVE. BALTIMORE ,MD. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
UDA FUNERAL HOME x 5 crt \ 
VR AIS (4) JOHN Je DUDA 18 i965 f ? x ii Ga 
20M 1/65 chek os ——— FF 


wat 


14426 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17807 


. PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


* . STATE b. COUNTY ‘ 
a Baltimore anviain : Maryland Baltimore 
Fes 38 D. CITY OR TOWN (If outside corporete limlls, | c. LENGTH OF STAY IN 10 |'"c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Zea Es write RURAL end glye nearest town) , 4 
Bre 5. emere 34 yrse enere 
r ae d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, glve street address) || J. STREET ADDRESS @, Le ve 
eee fe Rese, 2913 Ritchie Avenue 2913 Ritchie Avenue 21219 vesL] note 
Bok RS 
sE “2 3. NAME OF First Middle Last 4 DATE Month Day Year 
CSA By DECEASED . OF 
Enz (Type or print) MARGUIRITE DERROW peatH# §=©6 November 25~ 19 65 
sd E 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 8, AGE [in Years ae Pn 
sae Female White WIDOWED ter owvorceo[}] March 19— 1898 or yrs. | : 
sis pe 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
a) = o 
L2e 2 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
25u “3s jousewife New York Sele 
S68 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eae - 
BES Ls Harry Cupp Elizabeth Byrd 
Ze ES 15. WAS DECEASED EVER INU,S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
eo ae (Yes, no, or unkown) | (If yes give war or dates of service) 8125 Del Haven 
v 2s No NONE 7=20-1899  |Daughter, Mrs. Barbata Dircks,Rde Dundalk, Ma 
gee §e 18. CAUSE OF DEATH [Enter onl Tine for (@),4b), and (c). z= D222 INTERVAL BETWEEN 
Fos do 5 fer only one Cause per line for (e) , ond (c). 
weg oF PART |, DEATH WAS CAUSED BY: a ~ ONSET AND DEATH 
225 95 > IMMEDIATE CAUSE (2) ae! 
- x F 
geg $8 A 204 DUE TO net 
See 35 Conditions, if any, which ish cd 
S22 55 gave rise to Immediate 
m= 25 cause (8), steting the QUE TO 
Bes os underlying ceuse lest, 5), — 
° ce ag & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) | 19. Was AUTOPSY 
= 
£5 Zo 5 ves [] _ No (bc 
ae 2s O |) |-ae, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
853 Se | PRIMARY C) or CONTRIBUTING () 
Bh a abe 6 | cause OF DEATH. 
eae rar = | 20c. TIME OF INJURY Montn, Day, Yeer | 20d. INJURY OCCURRED oe; PLACE GF INJURY Home, farm.] 20F. (Cty or town) (County) (State) 
ese oe 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
2 e2 a3 = p.m, 19 et work at work 
8 23 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspectionext, Inquiry fey, and In my opinion 
re ae death resulted from: Natural causes Accident [}, Suicide [], Homiclde [_], Undetermined manner [_] 
@:: 5 5° CHIEF MEDICAL EXAMINER [_] 
Sfese2 Ele Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Se8e555 : “DEPUTY MEDICAL FXAMINER Nove 26-65 
3.525 MINER'S M be if = 
eee S5 Rane (Type) Theodore Ge Patterson MeDe w Rath Sty, to OF co iaty) Md. ss 
S3osS= 23a. gaa oo | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
BED Hue, pecity) 
eesl os DRE SA Nove 291965] Parkwood Tevlor Aves Baltoe Goo Mae 
24. FUNERAL DIRECTOR ADDRESS: 258. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Ame (9 JOHN J. DUDA 7922 Wise Aves Dundalk, Md. 21222,N0V 29 196 
65 


= 


pletely filled in by the fungral 


director, page 3 should be detached for use as the burial-transit permit. Then Peer mo abate ea pete 3 ge ‘ 
, within ur 


ficate has been signed by the attending physician’ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL OIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LdsU8 
1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
BALTIMORE warvano || ° S“"EMARYLAND > COUNTY BALTIMORE 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
FORT HOWARD 7 DAYS af GARRISON POST OFFICE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AOORESS 6. 1S RESIOENGE 
VETERANS ADMINISTRATION HOSPITAL 411 VALLEY ROAD yes(] n&L] 
3. ia A First Middle Last 4. pate Month Oay Year 
type or prt Jago) ALBERT 2 DIGGS beam NOVEMBER 24 19 95 
5. SEX 6. CPLOR OR RACE 


7, MARRIED] NEVER MARRIED [] | & OATE OF BIRTH 
MALE NEGRO WIOOWED [-] olvorceo{ NOV. 23, 1890 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


9. AGE Pnwenre IFUNOER 1 YEAR [IF UNDER 24 HRS. 

Jast birthday) | Months Days | Hours Min. 
yrs. 

10b. ee ESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


COUNTRY? 


|HOME CARROLL COUNTY, MARYIAND | U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME” 
BURTON DIGGS JOSEPHINE SMITH 

15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) {If yes give war or dates of service) 

YES Wei 215 -32-1069 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, . 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 

PART |, OEATH WAS CAUSED BY: pal a Oa 
IMMEDIATE CAUSE (a). PULMONARY CONGESTION AND EDEMA RECENT 
40 2omHKI0 

Cenditlons, If eny, which m ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 

gave rise to Immediate 

cause (a), stating the ( 38¥&40x 

underlying cause last. ()__THROMBOSTS INFERTOR VENA CAVA, REMOTE 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) | 19. ey 
= 

|&| POST OPERATIVE STATE EMBOLECTOMY VENA CAVA, REMOTE ves K] no C] 

= 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Ii of Item 18.) 
— | OR CONTRIBUTING (1) CAUSE OF DEATH 3 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_} at work 


21. | certify that % (this hospital) attended the deceased fro 19.—_=, ite 19___, that (PB (we) last 
saw the deceased alive on_-LL, 19___, and that death occurred at 44: 30AMrom the causes and on the date stated above. 
7 | 220, DATE SIGNED 
mo. Save) _bingcror CO) Brvs, bd 11/2h/65 


= hs AOORESS 


. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
ib. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
x , 109 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


Joseph Ls Russ Funeral BoWeNQY 29 $65 _ {Aorta dudgt 


a aaa 
nec 


2 BURT OIRECTO! 
igen? 


* 


Med in by the funeral 
pers. Pages }..an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after - 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


fi 
ithin 72 hours after death. 


jon 


letely 


-transit permit. Then please rem 
, cremation, or removal, and in an 


1B 
seu be filed with the State Dept. of Health prior to bur' 


director, 


VR AI5 (4) 


20M 


1/65 


420 MARYLAND STATE DEPARTMENT OF HEALTH — 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i609 
TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. STATE b. COUNTY 
«BALTIMORE MARYLAND MD. BALTO, 
b. ‘le UA a iat TOL aoc limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
CATONSVELLE v CATONSVILLE 
d. NAME OF tae OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 ta ewer be 
4813 WILKENS AVE, / 4813  WILKENS AVE, ves] no 
|. NAME OF 
Deccasee First Middle Last 4. pare Month Day Year 
(Type or print) MYRTLE C. DOLL DEATH 11/19/65 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED f{] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNOER 24 HRS. 
O last birthday) (Months) Days | Hours | Min. 
FEMALE WHITE | wipowep[7] _bivorceo-] 2/24/1899 66 _yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ;OUNTRY? 
HOUSEWIFE Ma ryl and ° 5 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
FRANK MUSGROVE ANNA SDetetadeceked 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) [Salle See 


NONE 


17. INFORMANT Address 
MRS, DORIS T, LINS 740 BETHNAL ROAD 21229 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART |, DEATH WAS CAUSED BY: 
Art vtbrto selesope 


INTERVAL BETWEEN 


QNSET AND/DEATH 
Linifes 


IMMEDIATE CAUSE (a). 


7 / DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 
at work 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. eee 
i= —— 

é ves] No [A 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


19 at work 


+29. to. 19. that (I) (we) last 
and that death occurred ai = M, from the causes and on the gate stated above. 


saw w the deceased alive on 
eyes DATE SIGNE! 
ATTENDING 7-/MED. STAFF 
M.D. PHYS. pirector () pus. CJ 


* Metin bh 
PHYSICIAN'S fae ‘ADDRESS 


| NAME (2) = GEORGE H, FR¢SKEY 4815 WILKENS AVE, 
Ba, reMay CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
CREE” | 11/23/65 LOUDON PARK CEMETERY BALTIMORE, MARYLAND 


“Shae a DIRECTOR ‘ADDRESS =F EOD BY Poe eee 
HUBBARD FUNERAL HOME 4107 WILKENS AVE, 21229 | Av: 1965 a i ee : 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection I Inquiry 4 and in my opinion 
death resulted from: Natural causes kl} Accident oo Suicide [a Homicide Oo Undetermined manner Oo 


; 72 - MARYLAND STATE DEPARTMENT OF HEALTH 
o7) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ere MEDICAL EXAMINER'S CERTIFICATE OF DEATH j S10 
HEALTH " Pi . Hagin DEATH = 2. USUAL RESIDENCE (Whare daceosed lived, if Institution: Residence before a Deere 
3 bi ag STATE b COUNTY 
beye Baltimore manvianp || "Maryland Baltimore 
Ze b, CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
3 cae 2 walean and giva nearast town) 
of She Pikesville 30_Yrs, || Pikeswille = 
ae 5 fy 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddrass) d. STREET ADDRESS = «IS Roots 
qlau ON A FARI 
383 wy Old Court Road || 14 Old Court Boad ves (] No 
Pe . NAME OF ——— he =)  ———a — —— =r a= : 
8 = 4 DECEASED ; es DK ont sa 
Hit (Type or prin’) Royall Paul Dorsey ae 11=17=196 19 
3m >EN SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [53 8 DATE OF BIRTH 9. Ase IF UNDER! YEAR| IF UNDER 24 HRS. 
KN Months | Ds He Min, 
oe EGie Male White wow [] pivorceo] | Jan.5 Wp 1895 70 yn. mere | " 
Ea? = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ler 14 oF done during most of working lifa, even if retired) 
tts Point Painting Baltimore, Mi. U.S.A, 
£ &¢ 2 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~~ a : 
Sse Se Michael] J. Dorsey Bridget E. Kyne 
st Sis c ab WAS ee Fre PIES Glial poner 4 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= 2 f ter’ fea, no, of unkown) h yas givewarordetes ofsarvice) me * 
at gE no 10 21803-3581 | Mes. Myrtle Dorsey Thomas »_ Sister = S 
32 za, 18. CAUSE OF DEATH [Enier only one eouse per line for (a), (b), and (e).] nee =e - » Sac ae 
ee2as PART I. DEATH WAS CAUSED BY: av berd lerotic C-V Di ON ene 
$= 852 IMMEDIATE CAUSE (e} erloscierotic C-V Disease = paee 
eZeorsg y ‘ 
a 3 : / DUE TO 
y Conditions, # eny, which ae . SS 
6 geve rise to Immediate couse — | a — 
3 (e), stating the undarlying ¢ DUETO 
& couse last. {c} 
o z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
i ES Oe PERFORMED? 
Ee 
? 5 : es 0 x» 
z 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Pert | or Pert Il of itam 18.) ~ 
2 & | PRIMARY [1 or CONTRIBUTING [1 
3 S| CAUSE OF DEATH. none wene ; 
& S| 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (Clty or town) {County} (State) 
Fat Hour e.m, While Not While factory, stract, office bldg., atc.) | 
5 3 pm, none 19 at work [~] at work [_] 
a 
3 
2 
2 
3 
mol 
2 


please execute the certificate, writing the word “pending” in pe: 
4 should be forwarded to the Chief Medical Examiner's Off 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


CHIEF MEDICAL EXAMINER [_] 
ee z i 2 3, Byte 4 ee hip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
* EST : DEPUTY MEDICAL EXAMINER [] 11-18-65 
is NAME (Typo) Dre D.D.Caples 2 Re isterstowa Ly Mik @ __Addross (Street, city, fown, or county) — 
5 Sas, ROIS NG gene? 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Siete) 
= 11-20-1965 [Druid Ridge Pikesville, Ma. 


ADDRESS 


AD 


24e, REC’D BY REGISTRAR | 24b, REGIST AR'S SIGNATURE 
oat OV 18 1965 Ciarrlig 


toot Senet Rin: \ 


= foctett pa 


wails + 
naamammatthe 


CY erly af 


OST WARM 2 
SAN Aged i 


if 
+? 


Baie sencc Tf 
s ala vcs 
‘ _ 7 " 


‘ans zo Tide T recto 
x oie Ke vida ty) tag her hs i 
Un arteet 
Ope» See eat = at . Somipeeeone 


stot pa ith ; u 


yoo .t Lager 
OD 


1a top tetera te ew angel eh re 


#99 
seo i eer a 
A at Pana em 
* ae es: | 


* 
eer wert 


acetate id “== —- 


1, 2, and Ff to the funeral 
PM3. Page 5 may be 


. If any delay » . 


and in any event within 72 hours after death. 


in [tem 18. Gi 


ending” in pencil 


Be 


burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner's Office along 


please execute the certificate, writing the word 


of Health or its designated agent, prior to 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


TO DEPUTY MEDI : EXAMINER: This certificate should be executed within 24 hours afte 
director. Page 


af’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14428 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_—{ 7 
1. PLACE. Ca hl 2. USUAL RESIDENCE (Where deceased lived, If Institution: acta before admission) 


acOU a, STATE b. COUN’ 
MARYLAND 
ptt OR IN (If outside corpatare limits, ¢. LENGTH OF STAY IN 1b ce CITY OR TOWN (\f outsite + corporate limits, wi RAL end give ae town) 


RAL and-give neares' 


d. NAME OF HOSPIT) INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS 8. IS RESIDENCE 
s. : : Che 
/O ve LO ves] No a 
3. NAME OF First Middle 4. 3 Month Day Year 


coors 72 FoRD TT. f/f ounes beam Voy 23 wees 


5. SEX 6, COLOR/PR RACE | 7. MARRIED XZ] NEVER MARRIED [] | & DAE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
| 1 4 ed Days | Hours | Min. 


WIDOWED [-] oworceo]| 7/// //P &G ast birthdey) 


yrs. 

1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most-os woyking life, even If retired) INDUSTRY, NERY? 

| Mand - Bt net, 
13, FATHER’S NAME A 1 

weed 
15, WAS DECEASED EVERAN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give war or dates of service) 2 
18. CAUSE DF DEATH [Enter only one ceusg_ per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, If any, which 0) 
gava rise to Immadlate 
cause (a), stating the DUE TO 
underlying cause last, (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 
ee, 


D, 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (| ture of Injury In Part | or Pert II of Item 18.) aa 
late boxe (Home, farm, 
~~ facton-streetrofitcettten etc.) 


7 


pan EXTERNAL CAUSE WAS 
PRIMARY [} or pba 0 Qo 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Year 


Hour @.m, While — Not While 
Aus 19 et work at work_| 


21. | certify that | took charge of the a ian, above, held an Autopsy [_], Inspection > and in my opinion 


death resulted from: — Natural causes Accident J, Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE at M.D. ASSISTANT MEDICAL EXAMINER als oe ATE Sit Shea 


amines y ?? 1S KD AL. g oil MEDICAL EXAMINER bheds paolo, AilaMaete ty fs Soy 


eet CREMATION,| 23b. 23c. NAME OF CEMETERY OR CREMATORY as TOCATION (City, town OF county) (Stata) 


a sa0lIh ls € 2 21) i 2.6 1965 foeorntrs Saag 


20d. INJURY OCCURRE! 2Df. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


Fad 


TD HDSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certi 


= 


ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


VR AIS (4) 


20M 


* 


cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14425 CERTIFICATE OF DEATH i7RU 


3 

re Ae 

2& - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s ee a. STATE b. COUNTY 

278 MARYLAND MARYIA ND BALTIMORE 

eek LS b. CITY OR TDWN (if outside Surpaate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bs: Pa write RURAL and glve nearest town) yY 

= 8 FT, HOWARD 43 DAYS A 

een d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 6. 1S RESTDENGE 
= a 

S82 5) | VETERANS ADMINISTRATION HOSPITAL 2318 DUDIEY AVE. ves) no} 
sis 3. NAME OF First Middie Last 4. DATE Month Day Year 
som DECEASED OF 

es resect) ___ om DUERR = 19 

Se 7. MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH IF UNDER 1 YEAR IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 9. AGE in years 
i day) 


WHITE wiDoweoXyy DIVORCED[]| 3—9ua97 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
> SUPERVISOR ____ HAT FACTORY MARYLAND ~ USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Months | Days 


Hours Min. 


ONSET AND DEATH 


a. 
5 
‘4 z WALEURGA KNOTT 
m 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
€ (Yes, no, or unkown) | (If yes give war or dates of service) 
g |—_YES. ww_I 212 10 6672 | GLIN.REC .VETS..ADMIN. HOSPITAL : 
— 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2 
By 


PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (a)_/NEUMON LA 


> 


DUE TO 
condition, ny, vin) Y' GRREBRALOCORTICAL ATHOPHY 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) {19. ee sial 
PS ae ae 

olé ves EY NOR] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
rd 
= p.m, 19 at work[_] at work (= 


21. I certlty that Qf (this hospital) attended the deceased from__1O=~ 23 191 to__lle 25 1965 _, thatX) (we) last 
saw the deceased alive on 1965. and that death occurred a 22QAM from the causes and on the date stated above. 
Qa. SIGNA 22. DATE SIGNED 


Ub Mo. PAS °C] Binecror C1 Paves. | 21 eo 5a hs 
| 22c, SOAS 22d. ADDRESS 
|___AME C3?) ATTCTA O. MENDEZ’ M.D. V.A.H. FI. HOWARD, MARYLAND 


hould be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecify) 


Burial 11/29/65 HOLY REDEEMER 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY “1965 | 25b. REGISTRAR’S SIGNATURE 
ustoakl 


SCHIMUNEK FUNERAL HOME 3331_GREHMS LA, PV 29 1965] fohontiy nage. 


director, page 3 should be detached for use as the bu 


of 


= 


1/65 


x 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the bu 
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VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L460 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; a. STATE b. COUNTY 
Baltimore MARYLAND MD. Balto, 
b. CITY OR TOWN (if outside eres Jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ x 
Eowlevs Quarters 20 yrs Bowleys Quarters 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) F STREET Caius a Pa ae 
! Box au6 Rt, J5 ves] no 
3. NAME OF 
ratte, First Middle Last 4, oe Month Day Year 
(ype or print) __ Robert Stanley Earle DEATH Nov 7 19 65 
5. SEX 6. COLOR OR RACE /7. maRRiED [a} NEVER MARRIED [] | 8 DATE OF BIRTH 3. "AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
wipowen [ ] pivorceD[]| 2 /T T901 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
| Ret, Police Balto. Co. . Balto, Co, Md, 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John A _ Earle Isabel Pine 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
No 212-26-3990 |Cora B Earle bees 6 artess 
18. CAUSE OF DEATH [Enter only one cause per line fen (a), (b), and (cl) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Onm Yhe ae po 
sL/ IMMEDIATE CAUSE (a) 
15° 6 Bice, . 
Conditions, If any, which tb) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENIN PART l(a) |19- AS Mena 
eS oo 
é ves] No[) 
z 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 
£5 | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (JF EITHER, NOTI MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a. Whi factory, street, officebldg., etc.) 
3 ile — Not wi 
= p. at work] at work 
21. I certlfy that (I) (this hospital) attended the deceased from 19___,, to. 19___., that (1) (we) last 
saw the deceased-alive on_____________49___, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
p. pHYs. {| pirector [] pus. [| * = 
| Res. oa tro Jt/ fi.D. Te a alg 
23a. Te Goel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town or county) " (State) 
pec 
fai’ 1/10/65 Orem Cemetery Balto. Co. Md. 


24, 


a DIRECTOR ADDRESS. 


Lassahn Funeral Home 740L Belair Rd. 36 


wAlOV 10 1965 PM erdae Mace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this certi 


VR AIS (4) 


20M 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH 1 ¢s1g 
228 fd i. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo i a ®. STATE b. COUNTY, . 

oy Oe Balti none MARYLAND iid. Baltimone 

Fas b. oy DR TDWN (if outside cor pe limits, c. LENGTH DF STAY IN 1b |} c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
32 g RYRAL and givg nearest town) 

£3 e4V 

z £ “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. beg tes Je 
Zan 7 - 
Pas y 6930 Brookmill Road Ap te 1-2 6930 Brookmill Rd, waleea 2 |vesC) noked 
3s me 3. Reheat First as Last 4. wag Day Year 

ray ‘ 

ese fyecrorny Anna MM. C bersole DEATH Nov. 19 6 
Ses 5. SEX 6. COLOR OR RACE 7, MaRRIED [-] NEVER MARRIED [-] TFUNDER 1 YEAR [IF UNDER 244RS, 
mie 


8. DATE OF BIRTH 9. AGE Bi [IF UNDER 1 YEAR| 

. ew Months | Days | Hours | Min. 

emate | white wipoweD Dt pworcep (}| 7-27 ~ -1888 | ‘ | 

. USUAL OCCUPATIDN (Give kind of ra gone 10b. Wee OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign =) 12. CITIZEN OF WHAT 

ch ing most 0} Eee 3} fe, even She TRY COUNTRY? 1 
Penna. UA 


saw the deceased alive on__/V evi 2" 19 GS and that death ocoufred at_Z@M, from the causes and on the date stated above, 


22a, SIGNATURE > 22b. DATE SIGNED 
te Wee ATTENDING MED. STAFF | 
Z 2¢ 4 M.D. PHYS. pirector [] Pxys. [_] 


22¢. PHYSICIAN’S 22d. ADDRESS 
{__ rr) “Jonas H. Cohen, M.D. | 6702 Park Heights Ave. 


23a. BURIAL, tion | 23b. DATE THEREDF | 23c. NAME DF CEMETERY i gt CREMATORY | 23d. LOCATION (City, town or county) (State) 


b REMOVAL {Specify) 7 7 -8-65 | Ho £B . i 
24. FUNERAL DIRECTOR dy on Come REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
| Leonard J. Ruck Inc Baltimore, Mid. pat OV 8 MK Chole Nesdgee 


gen Hone. ut; 4 
S 13. FATHER’: a 14, MOTHER'S MAIDEN NAME 
Ss 
S Ryan No£_known 
3 £ oy PIAS DECEASED ee ay ‘6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eo by FIO, H" r ol ee, “3 A é 
ES | 220449602 _| Thomas (. Beatty 3017 Maygield Ave/ 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Teer aD BERT 
= PART |. DEATH WAS CAUSED BY: ~eG s 
s§ ws IMMEDIATE CAUSE (a) Adu Cotonary ¢ ec hee iigop ) WEE 
rd 4 DUE To ; . ; 
= a 4 : : si 4 > 
= Genditions, If any, which te cack aKt6# He a Saree he rn ¢ 
are gave rise to immediate Bue ii = i = 
Ser cause (a), stating the . a & i 
— ae underlying cause last. © CA, Lt SCOW i ? 
88 See ee 
= ie 3 PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBU: TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. i ape 
23= Ps 
$58 0/8 ves} NOT] 
E55 = a eS ee ea i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part {1 of Item 18.) 
+ & 
£4 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
o8 
2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INIURY lone; farm: 20f. (City or town) (County) (State) 
Ug a Hour a. ‘iinile chee sibel factory, street, office bldg., etc.) 
a3 = 19 at work] at work 
z 2 21. I certify that (I) (this-hespitat} attended the deceased from. , 1963_, to. Lf , 19-62, that (I) (we) last 
2= 
om 
m= 
oo 
2 
= 
@ 
2 
= 
a 
Be 
a 


director, pag 


W 


\ 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 14432 CERT set birth cert. 1e8ih 


te 


= 
= 3 
3 2 2. pe RESIDENCE nev deceased lived, If institutions Residence before admissi 
Coes Le TATE b. COUNTY 
5 23 Bel co fl MARYLAND RuUk cearrl.e 
cs b. CITY OR TOWN (if outside cor paral limits, c. LENGTH OF STAY IN Ib || c. CITY OR Bes ND, limits, write RURAL and give nearest town) 
2 write by ooh give nearest town _Finksburg 21048 wee 
; a=) imeege ee [3 #8 
g |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS R.D, #2 Box 2hh Te 1s RESIDENG 
=a 
e827") Gecnter Balto, Fisch, Centtee. Need pvaesbes1)/ Melee t ves] nol] 
s 5 3. NAME DF First Middle ast 4D DATE Month Day Year 
o2 DECEASED 2 } OF fins) - 
Be ype rn) fA |b 2D UonDSon seam //-Nbi) iy 6S 
Se 5. SEX 6. COLA DR RAGE Te Gur NEVER MARRIED [] | & DATE OF BIRTH Sy J® ACE Ga fen Le 1 iad TEE fe ONDE 2 Ta 
7 ay ) jonths | Days rs in. 
Femphe| Woh To | wow 5 pvorcen[]} //— /6 — ee | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ul. BIRTHPLACE ( ne & State, or foreign country) | 12. CITIZEN OF WHAT 
SE, during most of working life, even If retired) INDUSTRY > 2 fd COUNTRY? 
22 5 Baltimore Uu-s. A, 
= 13. FATHER’S NAME ee D M N 14° MOTHER’S MAIDEN NAME 
a ae o . 
2 Jawts EF NDS SARO HE he CAML 
_ 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ei ere (gone paiahea R n i; (ae 2 
rq re] $ AR 
; 18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).3 # INTERVAL BETWEEN 
2 _ PART |. DEATH WAS CAUSED BY: ps oa 
= 1S | MEDIATE CAUSE {a). 


DUE TO 


Conditions, If any, which 0) Neva AME : Dyombrane Diseese 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) a: 
"a OTHER SICNIFICANT CONDITIONS Se Cs TO DEATH BUT NO( RELATED TO THE TERMINAL waned +t CIVEN IN ail 1(a) 19. WAS AUTOPSY 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


< 
5 
3 
2 
Z 
a 5 
232 
ies 
528 z 
® 3 3 y MED? 
ses 8|_Vaosmabare Ruphure ohpuss ap Mombvane + mk okon ves—] not} 
sr i | 20a, ACCIDENT WAS UNDERLYING 20b. Yee HOW se OCCURRED. ion nature of Injury In Part | or Part It of Item 18.) 
acy & | OR CONTRIBUTING () CAUSE OF DEATH 
aoe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Promakire 
248 
o 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE Latoo Ss 20f. (City or town) (County) (State) 
sTs 4 Hour a.m. White Not While factory, street, office bldg., etc.) 
Soe g p.m. at work at work 
22 21. I certify that (1) (this hospital) attended the deceased from_Z/- / Nir to_//- ZO _, 1925 _, that (1) (we) tast 
se2 saw the deceased alive on_//—_/¢ ___19. CJ" and that death occurred at 2PM, from the causes and on the date stated above, 
SOATy 22a. SICNABURE “WN, & 22b. DATE SIGNED 
3 e ‘ ATTENDING MED. STAFF a 
8 & alors mo. BS] Binecror C) bas | A WW - Zw 
fae | 22¢. PHYSICIAN'S 22d. ADDRESS 
. 5 | NAME (Type) | 
oZo 
2 Ss 23a. aaa a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) a o 
Guavitelioces, He LOVs 3 Zi 6 SI Chtever Jie bo Neal Capel 4 y Pit 1.) 


24. FUNERAL DIRECTOR ADDRESS 258. REC'D * CCST 256 FECTSTRAR" ry gors 
taal tg 


he C Ptacna, M.A Chore , | .NDV16 1965 see 


VR AIS (4) 
20M 1/65 


¥ 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ D 


ees hy 14432 CERTIFICATE OF DEATH Lé61G 
= SEs 1. eal ee El A 7? (| || 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
ee # "3 “~ 7) ee aad 6. STAT b. CDUNTY cow 
5 273 OA Fd Akon PO _wrvano ny, $ UF POLK 
s be! os b. CITY DR TOWN (if outside Sorperate limits, c, LENGTH DF STAY IN 1b || c, CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 BES write RURAL and give nearest town) ; 
gs 3 |KeKAc CAETMORE [MOM TH SHELTER (3A AB laa: aM 
= 3 fn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. Ss pide Metts 
S Ske i Fox 326 MAHeR Ao, = (aere) res] no 
= ss 3. Rees First Middie Last 4. BATS Month Day Year 
= 255 tvs, =e 
BEB fete wer re ane Re ae erat Se 
2 oes js 7. MARRIED ["] NEVER MARRIED [_] 2 thdays IF INDER 2S ae: 
2 ee — last birthday) Months} Deys | Hours | Min. 
8 BEF oe i wiowen Se oivorcent]| 9477 ¥ HFC ay | 
eae ORY 10a, USUAL DCCUPATIDN (Give kind of work done] 10b. KIND DF BUSINESS DR TL BIRTHPLACE (County & Stator forean country) | 12. CITIZEN OF WRAT 
3 Ss during “ of oiph life, even If retired) INOUSTRY ¢ FF co. y ae 
B35 Lt HELTER /SchwO VV v4 
3 g os 13,” FATHER’S NAME 14. MDTHER’S MAIDEN ssc 7 
= r= = 
= Bee LEM dAMIN bACTHER SULA fete 
8 ELS US, WAS DECEASED FVERINU'S.ARMEDFDRCEST | 16. SDCIALSECURITYND. | 17, INFORMANT ‘Address 
—" oO jy NO, OF uNkowe yes give war er dates of service 
& BE ¢ | BROKE LAU CHER Bek Bil Aven PO, 
Ps 22s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).? INTERVAL BETWEEN 
5 Be5 PART 1, DEATH WAS CAUSED BY: 44.9 pg Eyton » ay 
SSUES ; |. IMMEDIATE CAUSE (9) ACM OC BREW OMA COCOM -~MEZAIZ AZ Ct 
so ol 
So ess DUE TD 
geess Conditions, if eny, which ©) 
Su S50 gave rise to immediate 
Ss 22> cause (a), stating the ( DUE TO 
= Pi ge _ underlying cause last, (). =s 
2 ee S | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(0) 19. WAS AUTDPSY 
oe oas —e SS PERFDRMED? 
£5 5°35 S ves [] ND IS 
ZESL= OF | 20a. accipent WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
=atos & | DR GDNTRIBUTING [] CAUSE DF DEAT! 
es C28 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S 
eee & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,| 208. (Clty or town) (County) ‘Gtate) 
a5 Tse a Hour a.m, While — Not While factory, street, office bldg. etc.) 
geese = p.m. 19 at work] at work [1] : 
Bs 2s 2 21. | certify that (I) (this hospital) attended the deceased from P=7e, 19_C? to. , 19_< > that (I) (we) last 
ESesss saw the deceased alive nn“ 2% 2% 19 45” and that death occurred at #=/°M, from the causes and on the date stated above. 
<= 2K: 2a. SIGNATURE | 22. DATE SIGNED _ 
eh . ATTENDING MED. STAFF 
ots as of 0 Ae M.D. 18 binecror C] pins | Aa 4¢ ¢ 2 
zee. Zoe, FUNICIAN'S ae ADDRESS 7 
B<22~ | |_| ) SAMUEL  O'MANSEY PS *3 LOCH py ven BCO 
=e brs = 3 Za. BURIAL CREMATIDN, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY hay LDCATION (City, town or county) (State) 
cl . 
e* hs BOS | 11 20,65 Christ Church 


Manhasse 
24. FUNERAL DIRECTOR LO5 COMES Rd, 25a. fs REGISTRAR oa alien "S SIGNATURE 
Wm, Cook-Brooks Towson _ Towson, Md. 21204 |@eC2 {965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ gS 
¢ 
that the death certificate be executed within 24 hours after death. 


= 


e funeral 
d-and.2 
at 


filled in by th 
bon papers. Pag 


completely 
and in any event, within 72 hou 


we carl 


fe 


ual 
P le 


ig p 


transit permit. Then 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


The law requires 


After this certificate has been signed by the attend! 


, page 3 should be detached for use as the burial 


director, 
should be 


filed with the State Dept. of Health prlor to burial, 


YR A15 (4) 
15M 4-64 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f| 1443 ten doa WERTEICAT ATH eT 
i BA3h eae SOT Ree ar aT OT RS 


a. COUNTY en) 
, & a. STATE oo i b. COUNTY st 
'Z YT il OAL MARYLANO LLP EL 6 Abed? : 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b /| c. CITY OR TOWN (If outside corporate limits, writé RURAL and give nearest town) 


write RURAL and give gearest town) 4 
Catonsvitie veel: 
e. i RESIDENCE 


d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, give street ee Bygerny 
CH oe PUD EL 2L¢ROYLE fe-we 
3. NAME DF First Middle Last 4. OATE Month Oay Year 


DECEASED oe Zz OF a 

(Type or <a Se 7 a ae WESIEPE|, DEATH / / Af 9 

5. SEX ; COLOR OR RACE] 7, MARRIEO [] NEVER MARRIEO[}| & DATE OF BIRTH 0 eye [eon Abt FFUNDER 24 HR, 
Pa e yrs. 


j- Le wiooweD [-~_ivorcen]| 2EC. AS AWAY 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working II fe, even If retired) INDUSTRY (fA ye IN ey ’ 
wht, ete FE FO A OE AXE EES OP a 


13._EATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME ‘ 

Ke? Wk ~A fe PLE AIET. CPB 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Addrgss. 4 
imggiun »Ma. 


ad hed (if yes give war or dates of service) fone J3.B.Streckfus 23 2 Marga é 


18. CAUSE DF DEATH [Enter only one cause per for (a), (b), and er a ph as 
PART |. DEATH WAS CAUSED BY: é $ ng 
IMMEDIATE CAUSE (2) 2 A Cf CE: cams eter) 
eit a DUE TO eo Li 7 ‘ 
Conditions, If any, which Cre fp 2 AH ge ttéebflag” CAH BAS 
b) BLM 


gave rise to Immediate ( 1 
cause (a), stating the BLE me 
underlying cause last. «) ote £4 ? CLE 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes {| No [Ee 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg,, etc.) 
p.m. 19 at work L_] at work ‘) 


21, | certify that (I) (this hospital) attended the deceased from_<¢_—— 
saw the deceased alive on — 7 19 J, and that death pecurred a 


2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


‘2Df. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


that_(D) (we) last 


, from the causes and pn the date stated above. 
| 22b. DATE SIGNED 
th 


bey Poly on HE Boon HE OL falas 
J, 22 | EP art) OP pee FI 
23a. REMOVAL peclin 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. me (City, town or county) (State) 
urial NP re 965 Cathedral | “Baltimore Md. 


B 
é. INERAL Di) AODR! 25a. REC’D BY nr 196 25b. RERISTRARS SIGNATURE 
. 


TREC 5 
Qward Strong 3207 W. North Ave., pare NOV 15 1965 bg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAN? ' 
foxes |14435 CERTIFICATE OF DEATH L118 
{ aes 1 Cee ee en Te 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= % - a. STATE b. COUNTY 
7s Baltimore Kika Mary) and 4 
= 25 b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TDWN {If outside corporate !imits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) | L+ 
Pas Baltimore 12 z yrs. Bal timore Zool 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8 Saas ae 
2an 
=8s/0|_ Mercy Villa 316 Broxton Road ves[]_no fe) 
zz s 3. Renate, First Middie Last 4. Be Month Day Year 
88 (ype or print) Marie Anita Fitzpatrick neath November 12,9 65 
Ss 5. SEX 6. CDLDR OR RACE 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Be 7, MARRIED [] NEVER MARRIED [_] fast birthday) | Months ]-Days | Hours | Min. 
Ze F WwW wipoweD PX] pworceo[]}| July 5,1890 ar It | 


TT. BIRTHPLACE (County & State, or foreign count 12. CITIZEN DF WHAT 
¢ Pi ‘a 2 ay CDUNTRY? 


| 10a. USUAL DCCUPATIDN (Give Kind of work done] 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


, cremation, or removal, and in any event, within 


Lltganle for ATTENDING MED. nd es 2b. my a as 


j nate) =o Dr, Willd 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF arnt NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) Me 
REMDVAL (Specify) 
Buria Baltimore 
24. FUNERAL DIRECTOR ADDRE: 25a, REC'D BY neg a HERISTRAR'S 


W.Jenkt: & S fo} ! . Yc k Rd 1 pe Ge 
eW.Jenkins ons Co, L or le pier : 
Mae ee Md pare N NO V a G 


Housewife Own _Home Baltimore U.S.A. 
=~ 13. FATHER’S NAME 74. MOTHER'S MAIDEN WANE 
wD 
= James P, A, O'Conor Mary Anne Galvin 
ae 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSEGURITYNO. | 17. INFORMANT ‘Address 
2¢ (Yes, no, of unkown) ae 
= E 
3 
= a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 : ° : pi ste A a 
ae PART |. DEATH WAS CAUSED BY: P * - 2 pi 
S58 a IMMEDIATE CAUSE « Corttiusedpelte’ Lardy itag lites Lo 2 | ak pence 2 
3+ jaay 
ra 7 / OUE TO 
ae Cenditions, If any, which ) 
oop aan gave rise to Immediate 
= get cause (a), stating the DUE TD 
eS underlying cause last, ©) 
ge ae, & | PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) |19. Peale era 
ofS es 
5 3 33 . $ Yes [] No k 
Lz |= | 20a, ACCIDENT WAS UNDERLYING a) 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
3s £5 | OR CDNTRIBUTING [J CAUSE DF DEATH 
Ba © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2s g 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ow a Hour a.m. while N factory, street, office bidg., etc.) 
% a jot While 
3 & = p. 19 at work [_] at work 
ze 21. I certify that,(I) (this hos al) attended the deceased from__¢2. , 19. te tod, 19.65, that AH) (we) last 
ge saw the deceased alive a reat al om oy that deatlVoccurred at=?-5° 1, ‘tot the causes and on the date stated above, 
ne 
28 
a= 
sa 
vv 
Se 
i 


5 
gc 
ee. 
@ 
£5 
ain 
> 
Bs 
ust 
2s 
oa 
ae 
2o 
@ 
Sia 
= 
= 
ce 
<8 
a> 
om 
~ 
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y the funeral 
Pages 1 and 2 
vent, within 72 hours after 


filled in b 


letely 
carbon papers. 


\ 


mpl 


‘mit. Then pleast 


he State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit peri 


Page 4 may be retained by the hospital or attending physician. 
should be filed with t 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physiciaj 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14436 CERTIFICATE OF DEATH Lésly 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a. COUNTY 5 a, STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
re an give nearest town) 4 
Fort Howar 56 Days Baltimore jae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


®. 1S RESIDENCE 
ON A FAR 


Veterans Administration Hospital 868 W. Lombard Street ves L]_ No: 
3. beastD First Middle Last 4. BATE Month Day Year 
(Type or print) Philip Augustus Ford DEATH 11 25 1965 
5. SEX 5. COLOR OR RACE | 7, MARRIED [3 P 8. DATE OF BIRTH 9.AGE (in years [IFUNDER 1 YEAR |F UNDER 24S, 
ist birthday) | Months | Di Hours | Min. 
Male White winowen [Jy ofvone 1/15/86 pea ee | 
Ga: USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS ae 11. BIRTHPLACE (Gaunty & Stile, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) ald RY? 
Painter O Ra way Frederick, Maryland Ue 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John B. Ford Anastasis Fornoff 
Of, WAS DECEASEDEVER INU'S: ARVEDFORGES? 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
i, NO, i ‘or dates of Ce) 
Yes Unknown CLIN. RECORDS, V.A. HOSPITAL FI HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee te Pa 
PART |. DEATH WAS CAUSED BY: ry 
Hf 9X MEATS CRUSE i Pneumonia, Right Upper Lobe 
‘ns DUE TO ‘ 
Conditions, if any, which (b) Unknown Organism Days 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c) 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) |19. ble MaMa 
Diebetes Mellitus ves] not] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While 4 Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that MJ (this hospital) attended the deceased from_O, to. 19_65, that (we) fast 
saw the deceased alive on 11/25) 19.65, and that death pccurred 1102590 fenning causes and on the date stated above. 


3 eT = aes MED. STAFF mo| 11/26/65 


M.D. oirector [1] Puys. 


22c, PHYSICIAN'S 22d. ADDRESS 


| NAME (Tye) JORGE As FABARA, M.D. Staff Physician 
23a. FEMBVAL (S0epH9) 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town fr couat bert 
ufad ee 7 ; “SF t/ aucder 


étiiin ¥ _ ADDRESS » az, | 25a. REC'D BY REGISTRAR 


HOME, BALTIMORE, MARYLAND 23 |NAV 29 1965 


pa ae 


Ss 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oooh 


20a. ACCIOENT WAS UNDERLYING aa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While Not While 
p.m. veh at work at work 


21. 1 certify that © {this hospital) attended the deceased from__Oct to. that) (we) last 


saw the deceased alive on Nov. 15 1945 _, and that death peer a M, from the causes and on the date stated above. 
Za, SIGNATURE Bz y 2b, DATE SIGNEO 
é ov Mil wo, PHS"? By Ginector C] prs C1 | 11-16-65 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
|__tMEGeS  Stella Wachsler, M.D. eee Maryland 21228 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


XK V6 

g sue 14437 CERTIFICATE OF DEATH i ¢$20 

8 883 Be ire ae 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 

a te ‘ Baltimore a STATE aps mv and b. COUNTY ee 
Oe Paes MARYLANO ryla 

ide eS b. CITY OR TOWN (if outside cor; ptrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ey ran g write RURAL and give nearest town) a L 

apes Catons ville inth7dys Baltimore t 

= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS 6. Pedals 
ae 

oS ese 14 SPRING GROVE STATE HOSPITAL 3226 Leeds Street 29 yes] nol] 
= s 55 3, NAME OF First Middie Last 4, DATE Month Day Year 

= pee DECEASED me, 4 OF 

o> Zoe erereraE prim) William Henry Ford, _Sr. DEATH November 15 19 65 
3 EA Sowaex 6. COLOR OR waa 7. MARRIEO fr] NEVER MARRIEO[] | & OATE OF BIRTH 9._AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
Fy ‘sh Irthday) | Months | Days | Hours | Min. 
8 WIOOWEO [7] oworceo[]| June 13, 1883 yrs, 

- 10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even if retired) INOUSTR’ COUNTRY? 

2 rpofer construction Maryland - S. 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ss 

= Louis Ford Cora Gray 

s ne WAS OECEASED EVER Poe ARMEDFORCEST 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 

= iy MO, ‘uni yes ive or s Of service) ig 

= oe Mes | None 21703-0480 | Records: SPRING GROVE STATE: HOSPITAL _ 
- 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ars PanT |. DEATH Was CAUSED BY: - See SEE ed 
<5 MMEDIATE CAUSE (a)__ Myocardial ischemia 2 oe 
£8 4201 

=o 7 DUE TO 

$= Conditions, If any, which ) + + 5 

Bow gave rise to immediate 

c= cause (a), stating the OUE TO 

== underlying cause last. (©) 

& = PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
@ 

zs O yes] No FX} 
z 

=x 

r= 

a 

> 

= 

= 

os 

= 

a 

= 

S 

e 

i-4 

o 

= 

= 

i 

a 

A 

o 

= 

‘—J 

e 


A (snecity 


23a, cine uA et | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Pleasant Hillis Cemetery Owings “ills, Md. 
25a. REC’O aya 25b. REGISTRAN’S SIGNATURE 


11/19/1965 


24, runtea OIRECTOR DRESS 
wie [Wem b-edbnert Lore BY lS, 2342 TooNOV 10 1885 pomrey o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =| (SDJ 


‘he funeral 


1 eae 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


. b. col 
a, STATE Maryland COUNTY 


©. CITY DR TOWN (if outsida corporata limits, write RURAL and giva nearest town) 


Baltimore MARYLAND 
b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b 


@..... 
oy 


and 3 to tl 
PM3. Page 5 may be 


2, 


If any dela 


1, 


Dune ao and glvé nearast town) Hours ?? Baltimore 2 > 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS a @. 1S RESIDENCE 

10 Lombardy Drive 501 Savage Street 21224 ONA Pane 

yes] np 

. nde First Middle Last 4, DATE Month Day Year 

(Type or print) STANLEY Ae FOSTER | death «=©November 13— 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24HRS, 
sts | — wipoweD . pivorcep[]| Nove 31938 Ee gn Months | Days | Hours | 


10a. USUAL OCCUPATION (Give kind of workdone| 10d. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

dura, most of working life, even If retired) INDUSTR' COUNTRY? 
rechanic Owens—LLlinois Glass Co. Tennessee eee 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 


and in any event within 72 hours after death 


in 24 hours after 
i in Item 18. Gi 


Jay Foster | Pearl Mc Ghee 
Pe Wee DecenaeD Fy Rn ARED EDRCES? 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
‘ves ("Rs Bee O50 21236-3153 Parents, Jay & Peagl Foster, #2,aybycyde 


or removal 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one causa. per line or (a), ae W, 2 

PART |. DEATH WAS CAUSED BY; AK, / 

97 ls x IMMEDIATE CAUSE (2) Lpewabe (3 2 Cnt.) MM 
ee? DUE To f, L 

Conditions, If any, which 0). s S> ) ea ) hit~ 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause lest. © 


he Chief Medical Examiner's Office along 


be used as a burial-transit permit. File pages 1 and 2 with the State Department 


iting the word “pending” in pencil 
ior to burial, cremation, 


Tt 


MINER: This certificate should be executed wi 
MEDICAL CERTIFICATION 


Page 4 should be forwarded to t 


ree ns a MNS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) ]19. WAS. AUTOPSY 
4 t 
yes} No Pe 
20a, EXTERNALAAUSE WAS 20, PPEBCRIBE-HOW INJURY OCCURRED. (Enter nature of Injury In Part | of Part i of Item 18) — 
PRIMARY ONTRIBUTING [) oes : ae a 
CAUSE OF DEATH. It 4 
20c. TIMESF INJURY Month, Day, Year | 20d. INJURY O¢cUI iCE_OF INJURY (Hol unty] State) 
oe Shang 713 Whila. -— Not While 
> _p.m, 19 at work} at work 


21. | certify that | took charge of the remains described above, held an Autopsy |_|, inspection fade = Inquiry (a¢he and In my opinion 


death re ‘om: Natural causes [_], ident [_],| Suicide Jog, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] Nov 
Sfenatur ‘Yn mip, ASSISTANT MEDICAL EXAMINER [} be Lg oa Rien 


EPUTY MEDICAL EXAMINER 


~ D 
puumers Melvin B. Davis , M.D. 6800 Morningta Wie, Damcg tie, Ma» 21222 


TO DEPUTY Mi! 
please execute the certificate, wri 
director. 
retained for your files. 

TO FUNERAL DIRECTOR: Page 3 should 
of Health or its designated agent, pri 


. BURIAL Mesa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
nit? ” | Nove 17=1965| Oak Lawn 25 Eastern Aves Balto. Md. 


me 


s 
> 
g 
cy 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 6 1969 0 fleort Dat 2 


JOHN J. DUDA 7922 Wise Aves Dundalk, Md» 21222! wny 16 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t Jae 
sas ) 14439 CERTIFICATE OF DEATH Lés2v 
= = — 
228 1. ae tie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 3) 0, fi 9 a, STATE OUNTY 
eae ve) Cour 5 MARYLAND Agee yz ee paces Co. 
Ser is b. CITY OR TOWN Or outside corporate limit: c “O77 OF STAY IN 1b || c. CITY OR TOWN Top outside_corporate limits, wit RURAL and nearest town) 
Bee write RURAL ive nearest town) Pind . 
BES a yuk 
3 as d. NAME OF HOSPITAL OR INSTITUTION (if not in ci 7 street ie d. STREET ee th. 8. Peal a 
Eee): al A 
eee// 5 frm ¢ Gaerrt Slv Ha pxlat 4O3, 64 ™* HE. ves{] nol} 
ecz iAMI 
Boe 3. NAME OF First Middie Last 4, DATE Month Day Year 
ea DECEASED DF 

ns z (Type or print) lal Rae Fowter DEATH 4 ‘ih 2g 196 A 

> 5. SEX 6. COLOR OR RACE /Y maRRIED (] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR|IF UNDER 24 HRS, 

F Ww /J- We last birthday) (Months | Days | Hours | Min. 
WIDOWED [~] Divorced [] 14 ~- yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. eC Co ess OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) 
PL ORALIWE =f 


We uughere we 
14. MOTHER'S MAIDEN NAME 
17., INFORMANT ook 


(rendr Sfimng Sine Srl 6 H—fo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 5 G. 
. IMMEDIATE CAUSE (a) ou fttert Fax LL 


whe: ae pe aaa (CoAT bund brane bled 3 


gave rise to immediate () 


cause (a), stating the ( DUE TO er al: ves ) 7 
underlying cause last, ye aortinunckraes 


(c). 


usa 


13. FATHER’S NAME 


15. WAS DEC EASED EVER IN U.S. tA: aoreatt 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (tyes give war or dates of service) 


The Jaw requires that the death certificate be executed within 24 hours after death. , 


Page 4 may be retained by the hospital or attending physician. 


f Health prior to buria 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
= —— 
ols ves] NO 4 
= = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

So Hour a.m. While Not While factory, street, office bldg., etc.) 

8 

= p.m. 19 at work oO at work 
21. | certify that }€ (this hospital) attended the deceased from 194", to , 19.2), that @r(we) last 
saw the deceased alive ont 2¢ _19 $5", and that death occurred at & 4 M, from the causes i on the date stated above. 


2a. SIGNATURE = 225. DATE SIGNED 
- “Mucor hoi, D. “oe Binector L] Pave. S| //- 2 6-eG 
Ke mane COP RICA RDO IBANEZ [sprue ner SOE Hap - 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. o' 


i = 


= 
a! 
pot 
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1a 
2 
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= 
2 
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= 
ss 
s 
b= 
<= 
oe 
°o 
= 
So 
a 
tA 
a 
= 
= 
me 
ws 
= 
= 
z 
° 
= 


3a. Sa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 3 (State) 
cl 
RESET" Dec. let 1965 | Cedar Hill Cemetery Suitland, Maryland 
\ 24, FDNERAL DIRECTO} aed. z ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Y 


VR AIS (4) 


va Ais 1 Simons Bros. 1661- Good Hope Road SE. Wash, 


oBEC 1 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


after death. 


Neti by the fi 
papers. Pages Vi; 


and in any event, within 72 hours after 


in and completely 


i 
Th 


cremation, or remov: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


bon 


remove car! 


transit permit. 


age 3 should be detached for use as the bu! 


State Dept. of Health prior to burial, 


should be filed with the 


& 
a! 
=, 
5 

3S 

ig 

5 
VR AIS (4) 
20M 1/65 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH lLioeg 
1. PLACE iH 2. USUAL RESIDENCE (Where deceased lived, If institution: was before admission) 
a. COUNTY a. STATE b. COUNTY = 
Baltimore Marviann |! Moryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Leltimore 21234 Of 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | . STREET ADORESS ~ a PSA) 83 
St. Joseph Hospital 7102 Park Place yesC] nol] 
3. NAME OF First Middle J Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Keith beaTtH November 28, 19 65 


r Rodney _Ke 
5. SEX 6. COLOR OR 7. MARRIED [~] NEVER MARRIED fe] | 8 DATE OF BIRTH 


9. AGE (In years TFUNDER YEAR oes 
last birthday) [Months | Days | Hours bails = 
| Male White] WidoweD [] bivorceo [7] | 17 /28, [66 yes. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. oe ele oA 
during most of working life, even If retired) INDUSTRY 

Maryland 


14. MOTHER’S MAIDEN NAME 


Ruth A. Roedel 


13. FATHER’S NAME 


Robert L. Fowler 


Bs WAS DECEASED FER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. lin INFORMANT ‘Address 
es, NO, or unkown, yes ive war or dates of service; 
| Robert L. Fowler Same 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 nb 5 ¥% ONS Ea ee 
7 > / 1, MMEDIATE CAUSE (a) _Prematurity. 
77K DUE TO 

Cenditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the ( OUETO 

underlying cause last. tc). 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. Was. AUTOPSY 
= ——eoor 
é ves] NO BJ 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Grate) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 


21. I certify that (1) (this hospital) attended the deceased from_11/28/65 , 19__, to that (1) (we) last 


saw the deceased alive on_11/28/ _19 65, and that death occurred at8:2S£M, from the causes and on the date stated above, 
2a. SIGNATURE | 22b. DATE SiGNED 


Rani te Pp. Kops g Mo. PHYS?) piatctor C] pve. Gt 11/29/65 
2c. PHYSICIAN'S 


Le 22d. ADDRESS 
|___ “WE @Pe) Ramon P. Lopez, M.D. 
23a. PSO Gap) 23b, DATE THEREOF 23c, NAME OF i Pond OR CREMATORY 23d. “dat ey rom or or (State) 
Dp 
i | 11/30/65 | Lonnaine ink (oh tay, alto. , 


24. POTaT intéTon ADDRESS 25a. REC" BY valet 25b. glide |GNATURE 
Leonard J, Ruck, Inc. Balto. Jd. 21214 are 1 1965 Ee Lacrlig Vadghe 


4 TGS 


pf 


funeral 
PM3, Page 5 may be 


essary, 

e 
ith the State Department 
72 hours after death. 


e 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


in 


in 24 hours after death. If any ui 
in Item 18. Give Pages 1, 2, and 3 Om 


rs Office along with form 


Cc! 


or removal, and in any ¢) 


Chief Medical Examine: 
, cremation, 


the word “pending” in pen 


ing 


4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


This certificate should be executed wi 


EXAMINER: 
certificate, writi 
: Pag 


2. 


please execu 
of Health or its designated agent, prior to burial 


TO DEPUTY M 
director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14461 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {7824 
1. PLACE OF DEATH @. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admisslon) 
@. COUNTY a. STATE b. COUNTY 
Baltimore wast Maryland Balto. 
b. CITY OR TOWN (if outside col ppotete limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 4 
ndallstown Randallstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. Sti ADDRESS 


@: IS RESIDENCE 
Balto. Co. Gen. Hosp. | Bex 186- Liberty Read on 


Yes al ol 
3. A ae First Middle Lest 4, gare Month Day Year 
(lype or print) EVA E. FRANKS DEATH Nev. 28 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED bc] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in. years [FUNDER 1 YEAR IF UNDER 24 HRS, 
cd NEVER, Mane [7 lest birthday) (Months | Days | Hours Min, 
Female ite WIDOWED ["] Divorceo[(]| Mar. 12, 1925 yrs. 
10e. USUAL OCCUPATION (Glva kind of work done | 10b. KiND DF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Waitress estaurant alto., Md. U.S.A. 


13. FATHER’S NAME 


Henry Ashby 


14. MOTHER'S MAIDEN NAME 
Lillian Poole 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (if yes alve war or dates of service) 


$7 | 16. SOCIAL SECURITYNO. | 17. INFORMANT eal go : te 
No O16" 0-14 (4) Revsog Parke Lr] 
18. “GRISE OF DEATH [Ete oy one cause pe Tino Yor), and INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 6 ONSET AND DEATH 
+. IMMEDIATE CAUSE (0) Coronary Occlusion Re eee 

Yo DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
ceuse (a), stating the ( OUETO 
underlying cause lest. {o). 


Hour factory, street, office bldg., et 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ie AUTORSY 
4 z Yes [] No [J 
“| © [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& PRIMARY [1] or CONTRIBUTING () 

fi) CAUSE OF DEATH. none 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,) 20f. (City or town) (County) (State) 

8 

= 


Not while 
none 19 et work L] 


21. | certify that | took charge of the remains described above, held an Autopsy (J), Inspection [x], Inquiry [¢, and in my opinion 
death resulted from: Natural causes [3], Accident [], Suicide [_], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ohana 2 ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNEO 
‘ DEPUTY MEDICAL EXAMINER [_]} 
_|_LAAMEtyps) De De Caples, Me De 6 Hanover Rdgas ReASteNshOWsniNd 11-29-65_ 
23a. BA aTEMATION, 23b. DATE THEREOF bee NAME OF CEMETERY OR CREMATORY Ge LOCATION (City, town or county) State) 
Specify) 
Buria 12-1-65 seis Springs ae! 


D, TUBENRE DIRECTOR : £9295 ADDRESS. Terk. | 25a. ile aes: Weiss a 


a 


fter deoth. Page 4 


The low requires that the death certificate be executed within 24 "}~ 


e haspital or ottending physician. 


TENDING PHYSICIAN: 


TO HOSPITAL OP 
may be retcined 


a< 
as 
=> 


te has been signed by the ottending physician ond completely filled in by the funerol di 


page 3 should be detached far use as the burial-transit permit. Then pleose remove carban papers. Pages | and 2 shauld be filed with 


the State Board af Health prior to buriol, cremation, or removol, and in any event, within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17825 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmision) 
g a is ; 2 9. STA b. COUNTY 
5 M4 Sacsimece Ca. _saruno MLD« B27 
B CITY OR TOWN {if ound eorporote lik, wile [c LENGTH OF STAY INT I] < civ On TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 3 ote 
K34L 7%, SOGR SX “BaeZo. (CYERLEA 
@. NAME OF HOSPITAL (If nat in houpital, give sive! adres) 7 & STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ae A rho 
eG ¢ L006 AULE LO 3 ELSUOR AYE 
3. NAME OF First Middle Lost 4. DATE Month 
é DECEASED ° x , OF 
€ oR Ad Ve FREN. an OU, Sa hy 
g 3 SEX &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH >. rsa! IF UNDER 1 EARLE UNDER 2 HIS 
. lost birthday) Months! Da: Hours 
€s FEMINCE| LOH (7 E|woown B~ owrceog | 6— 7- - pf FS af ys | Hou 


10a. USUAL OCCUPATION 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working 


/e kind of work dane 
, even if retired) 


11, BIRTHPLACE (State or foreign cou Zo 12. CITIZEN OF WHAT COUNTRY? 
LywcH Ger = Bea Y.-S, A. 


USE Wok ht AT HOoMteé 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME rE 

LEE TA (SABELLA ELL yoOTT 
ee mace EVER ball eae SS 16. SOCIAL SECURITY NO. |17, INFORMANT / © Address 
| wd Howe SiOA tL LY SAasec 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ 


i] DUE TO 


Conditions, if ony, which ; 
gave cise to immediote 

couse (a), stoting the under. ( DUE TO 
lying couse lost. «) 


ine for (0), {b}, and (¢). ? INTERVAL BETWEEN 
9) (0), {b}, and (¢).) ET AND D) 


‘A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ORE 
% 5 yest] No 

= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 

= 
2 & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
8 g BBC ei! eaiaacn cnet focory sree, office Bld. ste) | 
2 = p.m. 19 lat wark [J] at work 
‘ ‘ : — 
& 21. | certify that (I) (this her ttended the ares 4 from LAL 12h Ft LL (PF. WEF hat (I) (we) last 
< 
g saw esc alive on LA Z- oo OD £4 and that“death accurred AO ™, fram the causes and an the date stated above. 
5 W/ oe 

ATTENDING ED. ‘STAFF 
2 WY YU 44 _ Lt liAdAdt ke M.D. | PHYS Director [| _ Pls. (J LY, 
2 ae 
toe? d 
< | pene By av DF (CHMA g IN LS) FO es ftg._. ~a 
3 230. nena CREMATION, | 23b. DATE THEREOF ¥23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION om town, or caunty Ye. 
5 jOVAL (Specify) HES, ¥2 
a Bs h - = SAR DE ft (2) Pra ee 
e 24, FUNERDM DIRECTOR'S SIGNATURE ADDRESS Z 2 250. ze g REGISTRAR STRAR’S SIGN ws 
bp 
see Be LAIR. Ky 

on C Ht li a, lA Joe 3 1969. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14443 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17825” 


1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 4 a, STATE b. COUNTY , 
Baltimore Maryland Baltimore 


MARYLAND 


Pes ed ». CITY OR TOWN (If outside corporata limits, , LENGTH OF STAY IN 1D |! c, CITY OR TOWN ([f outsida corporat limits, write RURAL and glva nearast town) 
gs2- writa RURAL and giva nearest town’ § 
s=— bl Baltimore-rura 4 Baltimore - rural 
bein of @. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospltal, give street address) || g. STREET ADDRESS 6. IS RESIDENCE 
ie o's ON A FARM? 
ee, 
see ge X 3431 Cornwall Rd. 3431 Cornwall Rd. vest] wof 
Ss s 
“Pars pees 5. WAME OF First Middle Last 4. DATE Month Day Year 
Sa 2a 
Buz SN (Type or print) KELLY Bernard FRIEDEL DEATH hing 27 1965 
<d- ££ 5. SEX 6. COLOR OR RACE | 7, R MARI 8. DATE OF BIRTH &._AGE (in years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Sal = 7. MARRIED [_] NEVE RIED [_] Net irtdey) Maths | Day rious we 
See 12 male white wipowed [7] Divorced ["] yrs. ifs : 
$¢s 10a, USUAL OCCUPATION (Give Kind of Wark done) 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
rete — luring most pe working, fe, even If retired) INDUSTI Y Maryland — At, BRE, 
S68 gF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ cad ¥ . 
Beg as Preston J. Friedel JoyceHowdrton 
® 
s=E ES 15. WAS DECEASED EVER INU.S.ARMED FORGES? | 16. SOCIALSECURITYND. | 17, INFORMANT Address 
Neo = ane (it yes olve war or dates of serrice) NONE Preston Freidel 601 Rose St (5) 
=" =F fay s t ° 
Bes Es 
=2¢ (4 ; INTERVAL BETWEEN 
ges of 1S TART DEATH WAS CAUSED BY: wen et cana SuSEY Ano DEAT 
£"5 25 _, _» IMMEDIATE cause (9) Interstitial pneumonitis 
f25 55 SAS 5 DUE TD 
oss cas Conditions, If any, which ©) 
£22 5 5 zeve rise to Immediate ( 
xy 5 ceuse (a), stating the 
3E2 ey underlying cause lest. (0). aE 
eS 33 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) [19. WAS AUTOPSY 
$25 2 = 
8£2 22 215 ves fe NDE] 
= 2 25 « 208, EXTERNAL CAUSE WAS aa 206, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= ‘= or 
es Za | CAUSE OF DEATH. 
Eye 55 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206; PLAGE DEAD Meme, ty 20f. (City or town) (County) State) 
ZRF ow 3 Hour While, — Not While oo 
S32 33 2 p.m, 19 at workL_J at work [1] 
| =3 4 ry * "1 5 5 mo 
=$> «3s 21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], _ and In my opinion 
3 oes ord death resulted Natural causes [X], A (1, Suicide [], Homicide [_], Undetermined manner [_] 
Fos B° CHIEF MEDICAL EXAMINER [_] 
szae 22 ea <x) E ee M.p, ASSISTANT MEDICAL EXAMINER [X} 22. DATE SIGNED 
a .D. 
Zocs = Sy DEPUTY MEDICAL EXAMINER [7] W=27268 
s " 
E 2 53 Ss A RAME Crys) Address (Street, city, town, or county) 
hg 25 52 23a, BURIAL, CREMATION,| 23. DATE THEREOF Zc. NAME OA CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
eastas REMQVALASpEEHY) || 17-30-65 Glen Haven-.Cemetery. A.A. €o. ‘Maryland, 
2 


Wa Cospaurcoks Lace ely ists Paul Sts (2) | 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'’S SIGNATURE 


_— ————— 


NOV 30 4 BD os a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


1 


P. 


bon papers. Pages 1 a 
within 72 hours after 


completely filled in by the funeral 


ne 


, cremation, or removal, and in ple 


-transit permit. Then please re 


After this certificate has been signed by the attending physician a 


h the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 : 
should be filed wit! 
~ 


Hs 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


one) 
CERTIFICATE OF DEATH {7827 
EI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Balti a. STATE b. COUNTY ee, 
a Loimore MARYLAND Mary land A 
b. CITY OR TOWN (if outside cory porate, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write ie and give nearest town) 
Lutherville Baltimore or ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS. s e Papa see 
College Manor 2322 Mosher Street 17 yes] nol] 
a HME OE First Middle Last 4 DATE Month Day Year 
(Type or print) Margaret B. Gardling peatH November 2619 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ie (e) igs thy Months | Days | Hours | Min. 
Panial’e White wipoweD ft} pivorceo(]| 7/11/1884 aie: | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. He Gi cae OR 
during most of working life, even If retired) INDUST! 


TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Miller Anna Rupp 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFDRMANT Ta > ae 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 2800 Strathmore Ave. 


No None None Mr. Edgar N. DeFrank Baltimore, 


18. CAUSE DF DEATH [Enter only one cause per line for (a) (@}-andteh.I~ 7 i= baits eal 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (@) Mhsocarde! a odewaiee 
26 
0] DUE TO 


Genditions, If any, which 0) Dorseacoleyys! pe AA Se ee 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) eee 
3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= vs - = 3 ? 
$ ves] nof] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF DI 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
s p.m. 19 at work at work 


21. I certify that (I) (this hosttign gttendel yo the bis from oe , 19___, that (I) (we) last 
saw the deceased alive on. _ UA, 2 119 6>, >, and that déath occurred al , from the causes ant on the date stated above. 


3a, SIGNATURE ze \3 DATE SIGNED 
ATTENDING STAFF - 
eae: G Poe puay M.D. bigecroR Oo SAE Ol Jew: 26,196 > 
22c. “PHYSICIAN'S a Peal? hose 


| NAME (Type) 
23a, BURIAL, Pe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ee 23d. LOCATION (City, town or county) (State) 


9 geal /29/1966 Loudon Park Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDR’ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wen Lechner te 4 BE eal ome NOV 2.9 1985 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR A15 (4) 


15M 


q hours after death. 
kh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14445 CERTIFICATE OF DEATH 1782 


= 


Ps 
S 
SY se. 
ses 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where d + Residence before admission) 
ene a. COU! a. STAT d 
258 MARYLAND 
porn TOWN (If outside torporate limits, Le RT (FF ou! 
Bee RURAL and give agarest town) eZ 
© 8 L, 
uin "4. STREET eg @. 15 RESIOENCE 
2sn I ad ON A FARM? 
Sas MLL yes} nol] 
Ses 
Se NAME OF Middle - pa ‘Month 0 2 
Bae DECEASED Zz ‘ y " ite ae 
esd (ype oF print) ey, Disra bas - 

5 # 
Soak 5. SEX y 6. GOLOR OR RAGE 7, MakrieD [NeveR MaRMED[] | & DATE OF BIRTH 

U«<. 


aos JFUNOER 1 YEAR rae 
d oo Oays | Hours Pasi eal Min. 


HA, wiboweo [| DivorcEo{[_] 


. BSJAL OCCUPATION {clve Kind of work done| 10b. aT oF igny 3 OR 12. ee ‘OF WHAT 
= (Ost pf working | iyi , even If retired) ee 
‘is Ee- e" , 4- 
rae PA bad 
2 eTHEn's NAME 
2, Z Zeya: 
£ [¥-44447 LN oL 2 


aes ee 
15. WAS OECEASED BYER } ARMED FOR! St 


16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown), Une enero) 


Ea 9-25- INTERVAL BETWEEN 


line for (a), (b), and (1-7 ‘ 
eae a = Aewke W/ Prd 


18. CAUSE OF DEATH [Enter only one cause, 


PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


. QUE TO 
Conditions, If any, which tb) 
gave rise to Immediate 

cause (a), stating the ( OUETO 
underlying cause last. {c). 


/ 


5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 2(a2) |19. Hi aR 
ss 3s YES sy] NO 

= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. While Not whe 5 factory, street, office bidg., etc.) 

a 

= p.m. 19 at work} at work {_] 


21. | certify that (1) (this h 


saw the deceased alive o 
TGNATURE 


, from the causes and on the date stated above. 
b. OATE SIGNEO 


thane 
| 22¢. PHYSICIAN'S 
NAME (Type) 


REMOVAL teneut pn 23b, DATE THEREOF F CEMETERY OR CREMATO! ry 9 town or codh ) tate 
29 * 

Ce \t/G-LS eel (G BLA ‘ 
UNERA RECTOR Sb. “REG SIGNATURE 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please 


AQDRESS 


f oo } 
4.64 KA Z y etc. SAM btcstAF foore NOV 8 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 uhh ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at CERTIFICATE OF DEATH 1728 23) 
23, \ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sapiision 
7 oy iw Baltimore Aarts a, STATE Maryland b. COUNTY 

Be- b. Girike RURAL and uci ReacerE teats) limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay : e 

“3 Catonsville lyr3mthl2dys Baltimore Ja 0/-¢ 

oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Teles 
“be ? 
Hse ! a SPRING GROVE STATE HOSPITAL 11h South Poppelton St. ves(_] nol 
se 3. NAME OF First Middle Last 4. DATE Month Oay Year 
pci DECEASED = oF 

Se (Type or print) Harry ae Gatier peatH =November 19 19 65 
os 5. SEX 6. COLOR OR RACE M 8. DATE OF BIRTH 9. AGE (In years 

= 7. MARRIED apie ee oy eso 


IFUNOER 1 YEAR]IF UNOER 24 HRS, 
Months Days } Hours | Min. 


last birthday) 
sp 
5 male white wuower =P * pworeeo=]| Nov. 9, 1892 2 yrs. 
a 10a. USUAL OCCUPATION (Give kind of workdone| 0b. KINO OF BUSINESS OR II. BIRTHPLACE (County, & State, or foreign country) | 12. CITIZEN OF WHAT. 
2a during most of workin, pone If ate 4 COUNTRY? 
35 pry DP an Go. unknown tied 
Se 13. FATHER” a NAME | 14, MOTHER'S MAIDEN NAME 
53 fe 
ze ay ee uaalenown Babe “Puy Pu tihett 
= Of, WAS poy USA MEDFOREEST 16. SOCIAL SECURITYNO. INFORMANT AG 
oy unkown, S DIV r or dal service) 
fe |yes’ ery" ys "oy" | 216-100-4715 Records: SPRIYG GROVE STATE HOPITAL 
~ 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ee See 
ra PART |. DEATH WAS CAUSED BY: A é i 
gs ‘ Re URRY ee rterlosclerotic heart disease 

= 4 +O O DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


3 PART I. OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART Ifa) |19. (Was a0 Ore 

g rteriosclerotic gangrene of the right leg - Thrombosis of left leg rat ie ai 
oO = 20a. ACCIOENT WAS i aa a tH 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

§ | OR CONTRIBUTING [} CAUSE TH 

© | (IF EITHER, NOTIFY MEOICAL ERAMINER) 

z 20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2O0f. (Clty or town) (County) (State) 

r= Hour a.m. While Not While factory, street, office bidg., etc.) 

s 

= p.m. 19 at work at work im) 


21. 1 certify that ®) (this hospital) attended the deceased from___AUZ »_/ 
saw the deceased alive on__Nov. 19 1965 _. and that death occurred at 


22a. SIGNATURE 


to Nov. 19 19 ©5, that2) (we) iast 


M, from the causes and on the date stated above. 
y 22. OATE SIGNEO = 

Srette. Mathrle— us ME" Worn OH | 11-19-65 

2. PHYSICIANS ma, AORESS SPRING GROVE STATE HOSPITAL 

| Stella Wachsler, M. D. | Baltimors Maryland 21228 


2a, ay ee ey Wi OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtatey) 
pe, —_ i - 
Bu ([21.[6$~ \allemrt néLaga UKne\s $b 1 Fre Sredousi—Gre 
2 FUNERAL OJRECTOR ADORESS . ;| 25a. REC’O BY Asien 25b. BEF STRAR, SIGNATURE 
hese ‘hewandrdon Dc 95) MrCbnt) uN 2? 1963 se 


Pay i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


s Se 
3 225 
n=) Ss°C 
ak 
s 2 Ss 
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= 635 
»23 oo 
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Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAErene 1, MARYLAND 


CERTIFICATE OF DEATH | 


3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
SC RURe a, STATE 2. COAT 
Baltimore MARYLAND Maryland al ti more 


b. CITY OR TOWN (if outside Sorperate limits, c. CENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: > 
Loch Raven Village Loch Raven Village 
. NAME OF HOSPITAL OR TRSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1 RESIDENCE 
8301 Loch R B | er oe 
och Raven Boulevard Apt. B | 8301 Loch Raven Boulevard ves] nohy 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(Type or print) Joseph We ere beatH November 196 
5. SEX 6. COLOR OR RACE | 7, MaRRIEDK’] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. ACE pi TF UNDER 1 YEAR|IFUNDER 24ARS, 
Male whi te WIDOWED [7] DivoRCED [-] July hl, 1886 yp Months | Days | Hours | Min, 


10a. USUAL OCCUPATION (Cive Kind of work done| 10b. KIND OF BUSINESS OR ‘TL, BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) I 
Marston Chevrole Baltimore, Maryland 


Retired Customer Servic 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Gerhardt Anna ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIALSECURITYNO. | 17. INFORMANT 8 3Oarebsoch Raven Blvd. 


Yes, no, or unkown) | (1fyes give war or dates of service) 
o | one Mr. Emerson Gerhardt Baltimore, Md. 4 


18. CAUSE OF DEATH [Enter only one cause perine for (a), (b), and (c).2 <« INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Gillani Rpaia pte 
IMMEDIATE CAUSE (a) Lt, 


420] 


4 ! DUE TO 
Cenditions, If any, which 0) PP wi a 


gave rise to Immediate 


cause (a), stating the DUE TO = eee Dee [p+ a 


underlying cause last. (0) 

PART I. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. AT isle 
Yes [_] No 

20a. ACCIDENT WAS FO OEE be a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
STAFF , 
Dingcron C] vs. I) Wio/e 9 


21. I certlfy that (I) (this h¢sbjtal) attended the deceased from. 
saw the gece] sed alive on. 19 2&7, and 
ae ADDRESS 
: a7 kee 


| NAME (Type) ly 
23a. BURIAL, CREMATION: 2p. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) Gtate) 


AAMOVAL (Specify 6/196 ima: Ridge Come ter Pikesville, Md. 


24. FUNERAL DIRECTOR R Bd, | 7 REC'D BY RECISTRAR | 25b. folrlia Qudge 'S SIGNATURE 
Wm. Vethrenr viene Pret LA OVS, lV 5 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the causes and pn the date stated above. 
22b. DATE SICNED 


fat death occurred a 


Aen 


certificate, 


21. | certify that | took charge pf the remain described above, held an Autopsy [_], 
Natural causes [_],/ _Agcident [xx 


inspection [x], Inquiry [_], and in my opinion 
, Suicide (_], Homiclde [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


EXAM 


death resulted from: 


director. Page 4 should be forwarded to the Chie 


retained for your files. 


ACTUAL 22. DATE SIGNED 
SIGNATUR M.p. ASSISTANT MEDICAL eatin & 
DEPUTY MEDICAL EXAMINER 11/5 65 
EXAMINER'S 
) NAME (Type) Charles S. Petty 2 D. Addrass (Street, clty, town, or county) 


1 4 =F MARYLAND STATE DEPARTMENT OF HEALTH 
SL. i E Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ sf 
7 FOR STATE pd 4 4LLR MEDICAL EXAMINER'S CERTIFICATE OF DEATH (7s34 
HEALTH DEPY. ““\47 tact oF oeatn Z, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ere Beileimone asTATE Waryland b. COUNTY i 
nagegl® inf vere MARYLAND ary lan Baltimore 
Rss Se b. CITY DR TOWN (If outsida Sayporate Smits, c. LENGTH DF STAY IN 1b | c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g &> ES write RURAL and give nearast town) 
Se 5. Middle River ?? Hours 4 Edgemere 
©: sz G. NAME OF HOSPITAL OR INSTITUTION (If not In hospltai, giva street address) || d. STREET ADDRESS e. ede 
ah g ey Martin Blvd. & Miverton Road / 9991 Sparrows Point Road ves] None 
st. ee 3. Mets First Middle Last 4, Bate Month Day Year 
5 
Ene ae (ype or print) JIMMY WAYNE GIBSON | peatH ~=November 5 39 65 
ede £2 5. SEX 6. COLOR OR RACE | 7, MARRIED GaeNEVER MaRRiED [] | & DATE OF BIRTH 9. AGE fin, a Tau n YEAR rues hg 
2 - in. 
gis Male White wipoweo [] pivorceo[}|July 1li- 1943 22 yrs. “lial | 
sts So aD Hed ot nerkdine T0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
BS | 4 Mechanic erican Gas Statioy Louisiana eebe 
es gs |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —~ 
Zee 85 Howard J. Gibson Yuelda Winstead 
2 
=H Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
bak er Ge Ne, or unkown) | F yes plve war or, 
£52 a E85 ’ 3 Wife, Mrse Berit Gibson, # 2,a,byc,de 
= se 3 & 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wee —. PART |, DEATH WAS CAUSED BY: ¢ ¢ Bisel : SER PI 
205 ao 7 IMMEDIATE CAUSE (a) raniocerebral Injury. 
“4 v ; 
8By §s y DUE TO 
o2s we Conditions, If any, which ) 
= 22 5 & 4 gave rise to Immediate 
aS 25 cause (a), stating the DUE TO 
8z oa underlying cause last. ) 
3 = a & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS. Aurors¥ 
2 a = Sa 
82 Bia” ols ves [] NO 
= we 25 ~ |=] 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
5 = & | PRIMARY [@ or CONTRIBUTING (1 4 i 
a ies er ee Passenger in auto which ran off roadway and struck pole. 
= = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 
a ° 5 our 2a While — Not Whila factory, street, office bidg., etc.) 
S 2; = 4246 AME 11/5 1965 Jat work[] at work Street Middle River Balto. Md. 
= rd 
= 
o 
= 
o 
2 
oc 
= 
at 
2 
= 
& 
= 
2 
o 
= 


<< 
= 
oS 
So 
o 
= 
2 
2 
& 
8 
3 
3 
i 
Ss 
= 
3 
BY 
4 
s 


TO DEPUTY ME! 
please execu 


23a. Enanayee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


crEtiN? oye” Nove 61965 Greenmomt Crematorium | Greenmount Avee & Oliver 


24. FUNERAL DIRECTOR a ADDRESS 25a, REC'D DEY a a |GNATURE 
‘SOM J. DUDA 7922 Wise Aves Dundalk, We 2124 NOV § 8s foes Badge : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


d within ‘ hours after death. 


Pages 


within 72 hours aft 


etely filled in by the 


bon papers. 


cate 9 
eo) 


ease rel 


pl 


ificate be exe 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certi 


I or attending physician. 
After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


>< 


a 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1444S CERTIFICATE OF DEATH 17s32 


1 poste DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
e as b. Col 
Balto. MARYLANO Wd. BELtO. 
b. ae ‘OR TOWN (If outside co sporate: mits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
MT oars: he and give nearest town) . 
Woo x Woodlawn 
d, NAME OF ee OR INSTITUTION (if not In hospital, give street address) a , STREET AOORESS @ pag 8 
1 
2635 Westpark Drive 635 Westpark Drive yes] no SX) 
3. ae First Middle Last 4. Bae Month Day Year 
(Type or print) John Tf. Gilliss oeate Nov. 21/65 19 
5. SEX 5. COLOR OR RACE | 7. MARRIEQRGE] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
My, ? t birthday) Months | Oays | Hours | Min. 
ale hite wipoweD [7] pvorceot]| sune 11/92 73 yrs. | - 
dross ef worure ip, en kind peworn done 10b. te a Ag OR TL. BIRTHPLACE (County & State, or foreign country) | 12. oe eo WHAT 
ig ri 
Rett afn¥er? \B.g°00 RR. Woodbine, lid. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Daniel? Gil1iss Mattie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Wood Lawn 
(Yes, no, or unkown) hee a 
« Hdne Gilliss, 2635 Westpark Dr 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] yer ae 
PART 1. DEATH WAS CAUSED BY: j ~ Se : em 
AIMMEDIATE cause @)__Clironte Congestive Heart Failure 


DUE TO 
Conditions, If any, which 


Conditions, any. vic ow Artearesclepotic Anroivascu arn b’séase 


cause (a), stating the ( DUE TO 
underlying cause last, (co). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) [19. WAS AUTOPSY 
& i rt Ftehe i ~ ey 
S| Cheonce Pulmonary Disease C&mphy sma) ves] _NO[] 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) Grate) 
a Hour a.m. While Not Wate factory, street, office bidg., etc.) 
e 
st p.m. 19 at work L] at work 

21. | certify that (I} (this hospital) attended the Se from___2_~éf =, 1962, to_Li> 2(-, 19 G5) that (I) (we) last 

saw the deceased alive on__fi- 2i~ 19 ¢$” and that death occurred at_3 P.M, from the causes and on the date stated above. 

22a, SIGNATURE 22. DATE SIGNED 
ie 02% Cyreve ATTENOING MED. STAFF 
M.D._PHYS. ws pirector (] Pays. (1) 
2c, PHYSICIAN'S = % 22d. ADDRES 
rae ces) Sen SAR VALLE Cavero | 
23a. pl Pani | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
y, 
Boat” | 11/24/65 Woodlawn 


25a. REC'D BY REGISTRAR: R 


ft 2ke ey. 4101 Edmondson ive re ore NOV 24 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23b. DATE THEREOF 


11/15/65 
ADDRESS 
4611 Park Heights, Balbé, 


He. Las CEMETERY OR CREMATORY 


Druid Ridge Cemetery 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Buria. 


23d. LOCATION (City, town or county) {State} 
Pikesville, Balto.Co.Md, 


252. REC'D BY REGISTRAR * ape ce 


oa OV 15 196 ora: 


(Or 
. 14450 __ CERTIFICATE OF DEATH 12823 
ieee ee : 2, USUAL RESIDENCE (Where decoesed livad, If Institution: Residence before edmission) 
°. 
y e. STATE b. COUNTY ao 
5. te: Baltimore ? MARYLAND Ma. 
2 Us b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib |; ¢. CITY OR TOWN (If oulside corporale limits, write RURAL and glva nearasi town) 
co 
= a ‘write RURAL and giva nearast town) | 1 
Siege s Baltimore 
& 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddrass) d. STREET ADDRESS . e. —S RESIDENCE 
= ay ON A FARM? 
= 2f¢e 
> > 3° “|___Greater Baltimore Medical Center _ ____ 6024, Berkeley Ave, _| ves (] no] 
44 Sy 3. NAME OF ~~ First Middle ‘Lest [+ bm DATE ~ Month: “Day Veet 
5 an DECEASED 
g 5 (Tye or print Verna M. Gilsey | Bear Noy. 12, 1965 19 
8 f3 : a ~-)6. COLOR OR RACE|7 married [never Marrico [] "8. DATE OF 8IRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
B° lest birthdey) |"Months| De Hours | Min, 
ry a Female White | wiowe[ oivorceo[]| Dec. 14, 1883 ye. 
@ see ‘We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 39 5 o dona during most of working lifa, even if retirad) 
QE 
3 Ss2 ecretary ——-_s|_“‘ Nursing Home Harpers Ferry, West Vae | 
” = 2 © 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 S42 _ Henry Clay Merritt Lucy Bilmire t= 
o bok 15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass F 7 
= 823 {Yes, no, or unkown) | (Ifyasgivawarordatas ofsarvica) 
a 3° 8 No 048-01-7733_| Mrs, Verna Spitzburg,6024 Berkeley Ave. ry 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] | INTERVAL BETWEEN 
35 BE i PART |. DEATH WAS CAUSED BY: ob ie 
339 a S IMMEDIATE CAUSE (e)__ ___ Pulmonary Oedema_ eo ae a __| 1 week 
£es j % 
anaes i DUE T 
a7 8% ne i 
fees Conditions, if any, which Hypertensive Arteriolosclerotic Vascular Diseas#¢ —ss_—> 
238 5 gave rise to immediate cause 
2 ee (a), stating the underlying ( CUETO 
eae cause last, 
y.oos ae te) 3 
= fe a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ae 
2802 rs 4 
Sega ols Diabetes 2 [ves El xo 
«28> a = 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Part II of itam 18.) 
febec [8 |G flex Non oebcar Seanines 
5 eae o g 
Bse 8 z 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; | 20f. (City or town) (County) (Stete) 
Bx a 3 a Hour a.m. wily o's While. factory, street, office bldg., etc.) | 
203° Fa an » at wor at work t 
Reo « 
2o88 21. 1 certify that (I) (this hospital) attended the deceased from.. Nove...5b0..... » 1925, to Novedetn..... ,1 3, that (1D) (we) last 
BYSe saw the deceased alive on... re Ld 65. and that death occurred at... oP, from the causes and on the date stated above. 
zeae 22a, SIGNATURE 72b, DATE 
— ATTENDING. STAFF ‘ ‘SIGNEC 
< Be PG- mo, | PHYS. =O pinector [] ets, Dt V4 Los” 
ag ge 22e. Parsee a 22d. ADDRESS 
8 ype) 
eu By TEMES _?.G Fy, Greater Balto, Med. Center. 
ghee 
SOUR 
nH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


. 


~ 
ficate be executed within 24 hours after ia 
J 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ayer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i f&24 


a 
228 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae a. COUNTY e sap b. COUNTY 
2738 BALTIMORE MARYLAND Y LAND 
bal tad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
BE g write RURAL NODE nearest town) y 
aos BALTIMO BALTIMORE 
3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) q. STREET AOORESS 6. pH ea ans 
23n / 

Se 3531 ROCKDALE COURT 3531 ROCKDALE COURT yves[] nol] 
= of 3. NAME OF First Middle Last 4. DATE Month Day Year 

2 DECEASED OF 

eg (Type oF print) HERMAN GITTLEMAN {MAX} peatH =NOVEMBER 15 19 65 
Bg 5. SEX 8. COLOR OR RACE | 7, MaRRIEO [3] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE eae ED i TEE laut satis 
Bes MALE WHITE wiooweo [-] oworceo[}} 7/17/1919 a | 
es 10a, USUAL OCRUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SPS during most of working life, even If retired) AUSTRIA COUNTRY? 

gas SALESMAN INSURANCE USA 

2° 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Qaoc = 

= wee JESCHIE NAX | CLARA —-GITTLEMAN 

oe 15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 

<= #6 (Yes, kown) 5 Giye War Of service) 

€ SE: "VES Ure ARE 126-01-5974 |MRS, FLORENCE GITTLEMAN 3531 ROCKDAEE COURT 

m 2 ard 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} | INTERVAL eee 

ag 28s Pa OT Ey _Cazcrnema 2) au crees mS met 

BIvES ee. a) - eS 4 = 

=o 235 { DUE TO 

$= @5s Cenditions, If any, which b) 

Bau Sco gave rise to Immediate ( 9 

= 

eet cesar oan. . 

=5 88s pee it Sees ¢ = - = 

sigcs & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) [19. WAS AUTOPSY 

a Se = ae PERFORMEO? 

ese 55 = 

ES ses. ae ves] Not] 

zs sez — = 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

=anxs & | OR CONTRIBUTING [] CAUSE OF OEATH 

e382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= y pas z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

aETSa a Hour a. factory, street, office bidg., etc.) 
maar 5 mM. While -— Not While 

gzSes 3 Pima 19___ fat work) at work C1 

S23 232 21. | certify that (this hospital, attended the deceased from__/749"""_ 19 6S" to_/4 1925, that (Awe) last 

ESsss saw the deceased afive on ee 19:G5~ and that death occurred at_Z/7_M; from the causes and on the date stated above. 

=a2ors > 22. DATE SIGNED 
Bn = = , | 

eae : 4 ATTENDING | MED. STAFF 

Ras 23 | Ley + gm ae Bas" Pot” Omecror C) eis CI| 17/15/65 

= Soa i 224. ADDRESS 

Bo es8 | eae (ime) DR, LEON KASSEL MARYLANDER APARTMENTS 

Svzo ie 

=z e =e 3 23a. UTS AAC 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o = eC 

ee “BUBTAT. 11/16/65 ANSHE EMUNAH AITZ CHAIM | BALTIMORE, MARYLAND 

1. 
2. FUNERAL OIRECTOR ‘ROORESS 25a. REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
=n ee SOL LEVINSON & BROS,1@C,6010 REISTERSTOW RD |,NOV 18 196 PLavby, Y tse 
20M 1/65 7 == 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


e pee |) 14452 CERTIFICATE OF DEATH PEEK 
3 22 8 PT, PLAGE 3 DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ss - : 
5 os Baltinore uierina avstavE Maryland te2y 
2 = 
Ss = gs b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE g write RURAL and give nearest town) 
ee, 8 Catonsyille mth] 9dys Baltimore ofl 
=' 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS e. Ed 
¢ 23an 55 
& i#2//|SPRING GROVE STATE HOSPITAL 27 North Carey St. ela 
c pls — 
= 285 3. Le First Middle Last 4. mare Month Day Year 
= ase (Type or print) James Glascoe DEATH November 10, 1965 
B be? 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a Sax 88) gi bl oe Months | Days | Hours Min. 
S Bes male Negro wiowe [3 pivorceo[]| Aug. k, 1884 
ssf eae 1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign oy 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY C = COUNTRY? 

5 unknown North Yarolina U. 5. 

S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

— | __unknon | unknown 

= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 

S (Yes, no, or unkown) | (If yes give war or dates of service) 

= unknown unknown Records: SPRING GROVE STATE HOSPITAL 

4 18, CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c). 4 INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: wel Z \ fp edd, S ONSET AND DEATH 

g 3 IMMEDIATE CAUSE of yvecez 72 LE b2y 

/ 


DUE TO 2 
Conditions, If any, which : ) Vie LL. j GEL. x rs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


2 
= 
no 

g 

S 
ee 

a 

i 
3 
os 

= 

a 
= 

i 

Ss 


< 
= 
S 
38 
£ 
s 

3 

3 
7 

@ 
a3 
= 
Ss 
= 
= 
2 
3 
= 
S 
i= 

2 

es 

= 
= 

2 
= 
Ss 
z 
= 
= 
a 
— 
= 
= 
os 
= 
a 
= 
E 
<x 
i 
So 
= 
bs 
a 
a 
o 
=x 
o 
= 


paeas 
Sas 
oo’ 
Zee 
.=J 
a = 
"ek & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. WAS AUTOPSY — 
228 = aa ERFORMED? 
Be ule ves FI] NO fer 
sez = | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
BSS |B) CE etme, Nove MevIcAL EXAMINER) 
So CLs ° q 
r= oa 
2 228 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INTO Eastern. 20f. (City or town) (County) (State) 
Sa ea 8 Hour a.m. Whlle Not While factory, street, office bidg., etc.) 
BS2 & Ss p.m. 19 at work at work 
ZB sze 21. U certlfy that) (this hospital) attended the deceased from et) , 194.f>, that ( (we) last 
fest 
= Sfe saw the deceased alive mM //p 1g , and that death occurred atSL2PM, from tHe causes aa on the date stated above. 
[Sane 22a. SIGNATURE 22b. DATE SIGNED 
2552 Sette, Wathatey us TRO Wm 
>Ose D. f | 
e205 22c. PHYSICIAN'S 22d. ADDRESS P 
Esco ' K SPRING GROVE STATE HOSPITAL 
= ess | | __ MAME Cine) Stella Watkhsler | 8 
esos = —Baltimore, Mary Maryland 21228 
eR2s 23d. LOGATION (City, town or county) (State) 
oo oG 
2 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
SURTA 


A A COUNTY MD 


REC'D BY REGISTRAR | 25b,,, REGISTRAR’S SIGNATURE = 


M a eme y 


vR AIS (4) 
20M 1/65 = 


Wi EGI ee ’ <Caae URE 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


ok 


transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<E™ | 144523 CERTIFICATE OF DEATH 14836 
Soe) 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Nie bai? 4 : a. STATE b. COUNTY 
Lue BALT mete Cow MARYLAND Mp 
be had b. CITY DR TOWN (if outside corporate limits, LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ag 2 write RURAJ end give nearest town) > 
ea ALTIMORE pif 
zB on d. NAME DF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. ee ton 
23any : c 
SaesV| GREATER BALT medicoR Cee. 2 N CAWERT ST. ves] no Sl 
3s s= 3: (NORE OE First Middle x e | 4. ‘DATE Month Day —Year 
aa 4 
= se (Type or print) Haniel 8 LADY. A: 2) DEATH Lf Va 19 & ‘a 
See 5. SEX 6. COLDR OR RACE | 7, MARRIED [-] NEVER BDY. Dy] & DATE DF BIRTH 9. AGE {in years TFUNDER 1 YEAR|IF UNDER 24HRS, 
ce > oa i is last birthday) (Months | Days | Hours Min, 

2 AACE CHK WIDOWED DIVDRCED [7] G6 f/f ois yrs. | 
10a. USUAL DCCUPATIDN (Give kind of work done IL. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN DF WHAT 
during most of working life, even If retired) (NDUST! CDUNTRY? 


AOS EVIE RR 


13. FATHER'S NAME 


doum HH. Gracy 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, Ne unkown) ics war or dates of service) 


we) nmé New = Woe ee 


14. MOTHER'S MAIDEN NAME 


Héneier TA weed 
16. SDCIALSECURITYND. | 17. INFDRMANT Address 
=a Me. HEvey fh RKER boston, H1ASS.. 


18. CAUSE OF DEATH {Enter only one cause per line for (a), Os and (c).} TEGO RO Geer 
PART |. DEATH WAS CAUSED BY: . x. 
1) IMMEDIATE CAUSE (2). Can wm 38 Roc 


vs ) ; 
aaa It IS which ae a mM <LDA 7 g 
gave rise to Immediate 
20 tinbar docidtnt . Z 


cause (a), stating the DUE TD 
underlying cause last. (0). 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED ® Giese DISEASE ae ee INPART1(a) |19. Was AUTOPSY 
= 
$ Pulm s ny. ? LS ves (P80 
= M14 9? 
= | 20a. ACCIDENT WAS UNDERLYING CRIBE HOW IRJUR' az ath nature Sfrcchen Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
g | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L} et work oO 
21. | certify that (1) (this hospital) attended the deceased fro i 19 ae 19 that (\) (we) last 
saw the deceased alive on td 19.45", and that death occurred at¢/“45M, from the causes and on the date stated above. 


22a. SIGNATURE 


ope DATE SIGNED 
ATTENDING MED. STAFF 
M.D._PHYS. pirecror (] PHYS. a ‘a 22 4. Gm 


22c. NAME es 22d. ADDRESS 
| oe ABRRY | CHO. |"@REATZR BACT. MED CENTER 
23a. puted ay oe | 23b, DATE THEREDF 23c, NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
area 11-26-65 Cedar H: 
- aa DIRECTDR DRESS. 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SI: TURE 
23 1964 folate, Neat. 


te 


wW.Jenkins & Sons 60.4905 York Rd, 
Bato 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 


4 CERTIFICATE OF DEATH LtS3y 
z ae 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ev es a STEUO a, STATE b. COUNTY 
Ss 2.2 Baltimore MARYLAND Maryland Howard 
Sj ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pov eitite RURAL and nearest town) 
gscs Sy DS ie oe od Ellicott City Das 
2 sin @. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Ben 
N =f. Rosewood State Hospital 4 ves] nofel 
 S>2s 
i eeore 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 23 DECEASED , a 
= asd (Type or print) Allen Roosevelt GORDON DEATH mind 15 3965 
z eo 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [3g | & DATE OF BIRTH 3. AGE (in yeais rao iE Fae a 
se Male Waite wiooweo[] __oivorceo}| 9/13/02 63 ys. | ee 
oe, 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 = 32 during most of working life, even If retired) INDUSTRY Hewavel County Ma JUNTRY? U.S.A 
2 ger ’ . eDeAe 
BS 2° 13, FATHER'S NAME 14, MOTHER'S MATOEN NAME 
oO ac8 
S . 
= BEE George W. Gordon Aura V. Cramblitt 
8 2.5 Of, WAS DECEASEOEVER INU'S- ARVEOFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= Eo €$, no, or unkown) yes ive war or dates of service, _ a " 
S sEe no = none Rosewood Records, Owings Mills, Md. 
= & bam 7 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL. BETWEEN 
gels PART |. OEATH WAS CAUSEO BY: M hieiein fares 
SEGES ‘ih IMMEOIATE CAUSE (a)_Myocardial tniarction 
£3 Ese Tio} DUE TO 
e eZee Conditions, If any, which Generalized Arteriosclerosis 
; ee gave rise to Immediate 8) 
5 
se 322 cause (a), stating the ( DUE TO 
aie ae underlying cause last. () a. 
B225° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
@,. 28 - A r 2 
E5528 .|S|_ Imbecile, etiology not determined, 1.Q. 27 ves] NOT] 
ZS ELE “|E ] 20a, Accioenr WAS UNOERLYING Fann | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of Rem 18) 
=a5uvs & | OR CONTRIBUTING [9 CAUSE OF OEATH 
og C22 co | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
208 
Se 2s8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) County) Gtate) 
ba Re, te a Hour a.m. While Not While factory, street, office bldg., etc.) 
Ey £33 = p.m. 19 at work at work 
S23 2s a 21. 1 certify that # (this hospital) attended the deceased from. —, 19. to. » 19) that (He (we) last 
ESSes saw the deceased alive on 19_65_, and that death occurred at_11: 1M) fmwrthe causes and on the oe above. 
=<fo vs 22a. SIGNATURE = | 22b. OATE SIGNE 
mon = 
a ATTENDING MEO. STAFF 
rey 22 OE SID mp. Phys. {_] _olrector (] Pays. Gd 11/15/65 
=< faa 22d. ADDRESS 
RE= _o 4 : 
at S55 ! | Harry G. Butler, M.D. Rosewood Lane, Owings Mills, Maryland 
oZbe = 
= pe BURIAL CREMATION] 235. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
o aH ecify) 
ee al 65 Rosewood Cemetery Owings Mills, Md, 
24. FUNERAL OIRECTOR ‘ADDRESS 


VR AIS (4) 
20M 1/65 


25a. REC’D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 
OND 2.4 1565] forbes Foe 


J. F. Eline & Sons Reisterstown, Md. 


IO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he 14455 _ CERTIFICATE OF DEATH {S38 
oF 
52 1 ora tan DEATH 2. USUAL RESIDENCE (Whore deceased add a eaeranee Residence before edmission) 
5 4 : @. STATE b. 
gNE Baltimore 4 MARYLAND | MERMLAND j yET (HORE CCG 
=Us b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest own) 
Fav M write RURAL Wi ie nearest town) g x a M R a 
£78 ount Wilson PTIMoRE Js ENCE 
a |g. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ||, STREET ADDRESS . byes 4 
ey A FARM 
sf 1Mount Wilson State Hospital [Do Sc. PAWL ST. __|wstpnogg. 
Sn . Middle Tast eral DATE Month Day Year 
R DECEASED 
(Type or print} 4 ENV a BuRgece i Cro Roe DEATH aK 6 96S 


5. SEX 


MALE 


6. COLOR OR RACE 


WHT ic. 


8. oh BIRTH ie $ s 7 Cr lala 
‘. /i st birthday] 


IF UNDER 1 YEAR 
lore Waa Days 


IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [_] ee 
Hours Min, 


widowED [}~ _pivorctD [] 


3 USUAL OCCUPATION (Give kind of vi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fom; oh 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 

5 LEON Wok BI CONSTRUCT OM New York ws 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 —, ——o 

a 

2 VoSE PH Oe RON SALINA CARRE TIER. 

§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT "Address 

2 (Yes, no, pr unkown) | (Ifyes give warordates of service) 9 Ae 

; ie 2 | 07 0- 03-S#i2Hospital Records, Mt. Wilson. 

< 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (cl.]__ 

& rants ora wescuusem, Bb @oncHo — ~weunoNniA . 

2 JGI¢e oa DUE TO" cs 
Conditions, if eny, which wow CE RERRAL TH Ron gsosig 


gave rise to immediate cause 
{e), stating the underlying ( OVETO 


aw J ARTE RLO - ScLEROVIS 


PART Il. OTHER SIGNIFICANT CONDITIONS ees TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


PulnoNARy EMPHYSEHR 


20a. ACCIDENT WAS ead oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

OP CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c¢. TIME OF INJURY Month, Day, Year 
Hour if 


ce eS AUTOPSY 
PERFORMED? 


is Bone C1 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
factory, street, office bldg., ete.) 


20d. INJURY OCCURRED 
While Not While 
‘at work [7] et work [_] 


of Health prior to burial, cremation, or removal, and in any even 


MEDICAL CERTIFICATION 


19 


S that (I) (we) last 

FM, from the causes and on the date stated above. 
22b, DATE 

mam toe MEO uf 6/6 

22d. ADDRESS 

Mo ilson, Maryland. 


saw the deceased alive on. 9. -w., and that death occurred 


22a. SIGNATURE 
‘22. PHYSIETAN’S i 


NAME (Type) 


certify that (I) (this a ae the deceased fro 
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death, Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept, 


2s : ep 
23a. BURIAL, ase 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
MONAL [Specify] 
Buriat | 11/10/65 Our Lady of Angels White Hall 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “NI OV eel ibe REGIS: pre 
ae Leonard_J, Ruck ¥n@ Inc, 5305 Harford Rd, DATE Z } ye 


MARYLAND STATE DEPARTMENT OF HEALTH “T an 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14456 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12539 _ 


1, PLACE OF DEATH 


— 
on 
= 
—_ 


= 


. USUAL RESIDENCE. (Where decanved livad, if losiiution: Raridance Betoraisdm 


23.5 * COUNTY | a. STATE b. COUNTY 
928 > 3 : E = —_= eh he ol a: Be -_—= 2 
es és =F b. CITY OR io Sem mr limits, \¢, LENGTH OF STAY IN Ib Maas ‘OR TOWN (if outside Se ‘end give naarest town) 
SESE write RURAL and give nearast town) 
Sosa Brag [-o 
Pt) 5 33 beans wane rear ‘OR INSTITUTION (if not in =e ri ae Sita r BALT Qiness ~ — . 1S RESIDENCE 
4 A FAR 
Bex yf : wus[] no 

Pei a2  brghhEQPLO RIVER Bano. COUNT, 22%, BALL QU GOURD is “eh 

os bal DECEASED re 
fata PEcrASED EVERETT L, GORRELL | San HOV.S 196 co a 
sec "5. SEX 6, COLOR OR RACE| 7. yj TF ER MA ‘19. 
fe ; i 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years jIF UNDER T YEAR| IF UNDER 24 HRS. 
$5558 MALE : O} sep." 1906 ghd Rent Bes | Roum) 
“ Pe =e : wivowtD [] _bivorctp ["] O ye: 
= Wa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stole or forsign country) _ 112, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, evan if relired) j Ue Sek. 
at | FRUIT & VEG S.A. 
ie mam | Maca me je. 
= és Ge Rais NAMEN DOR eis BAL O sata NAME 
Noa | 
cs | PANNIE B. APPLESTELL 
20§ 18! Wa led seGxO Rum Old aameD FORCES | 16, SOCIAL SECURITY NO 17. INFORMANT Address F 
=y8 | 
Ble (Yes, no, or unkown) ler rt, a i. 
362 “YES 3-205-88 __ PT8-Il-693 MRS. FRANCES GORRELL 227 BALLQ 
ets 18. CAUSE OF DEATH [Enter only one cau: line for (a), (b), and {c),) VAL BETWEEN 
ge? PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
ose IMMEDIATE CAUSE (2) : | ee 

2 . 
3 as y ta] DUE TO 
BES Conditions, if any, which (b) A-S-t- DS CP <O— 
sia geve rise to immadiate cousa _ 

¢ DUE TO 


{a), stating the undarlying 
causa last. =~ in 4 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTHITATINNG JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a PERFORMED? 

Ee 

3 yes [] NO a 

© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCU PAD. Jems q@ture of injury in Part | or Part Il of item 18.) va + 7 

& | PRIMARY (] or CONTRIBUTING [1] e 

& | CAUSE OF DEATH. 

=) pS eae a 2 eo _— ees 

| Zoe. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED OSDSTERCP SP eGR Home, farm, © 201, (Cily or town) (County) (State) 

a Hour a.m. Whila Not Whila factory, street, office bldg., ete.) | 

Fy Pin: 19 at work at work [_] | : 


21. I certify that | look charge of the remainsescribed above, held an Autopsy im) Inspection Inquiry and in my opinion 
death resulied from: Natural causes Acciden! fe Suicide ‘ey Homicide [es Undetermined manner Oo 

VB. CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE __ & << = MD. ASSISTANT MEDICAL EXAMINER Oo 


DATE SIGNE 

oe oe Me ge 4b EXAMINER pc “fj Sram 

NAME (Type) Deus 721.2) AG QQ Mis op llecU: Mee lh <3 — — 
i GREMAT ERY OR CREMATORY 


22a. BURIAL, [, CREMATION, | Lf DATE THEREOF | 22c, NAME OF CE. 22d. LOCATION ide town, or country) (State) 
REMOVAL (Spacify) 


: BALTO. Md. 
a5 RE baton NOV. 9 1965 BAbits NATIONAL 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGI 


sm fe? | Dettn How — Fay, 322 S. HIGH ST. lem yoy 8 1965 fey t 


Wing) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Offi g forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pendi 


TO DEPUTY Bic EXAMINER: This certificate s! 


s 
Le 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
r DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Of) 14457 CERTIFICATE OF DEATH 12840 
§ gs 1 PLAGE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s I. a, STATE b. COUNTY 
aed Baltes MARYLAND Mag Baltes 
Saw b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pay wrife RURAL and gjve qearest town 
= s Giosbveiay beldes 7 iy Baltes 7 
=45 a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREEMSObENRL ILLS) @. 15 RESIDENCE 
2am f aly ! i ON A FARM? 
See x ves(] not 
Son . |? First Middle Last 4, DATE ‘Month Day ‘Year 
os DECEASED z OF L 
28 = (Type or print) k, | DEATH Nov, 3a 19 65 
3, SEX 6. COLOR OR 7. MARRIED] NEVER MARRIED [-} | € DATE OF BIRTH 8. AGE (in years [IFUNDER 1 YEAR FUNDER 2 
asi ay) {Months | D Hou 
3 F White wiDoweD [-] pivorceo [-] Ve 301 965/ 186 i a | ei | 
ae 10a: USUAL OCCUPATION (civ kindof work done 0b. IND OF BUSINESS OR TE BIRTHPLACE (County & State, or freon county) | 12. OTTER OF WHAT 
2 ife, oi 
Z5 Heusewite | Frederiek, Cot Mis ole 
3 13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 
zg Touls Johnson Susie Birely 
Ss 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


ee 
18. CAUSE OF DEATH [Enter only one causp 


PART |. DEATH WAS CAUSED BY: 
Pig?) IMMEDIATE CAUSE (a) 
za 


] \ DUE TO ie if a 
Cenditions, If any, which rc) YHA G 4 mi 5 


ave rise to immediate E 2 
cn sae we (EN ALP dA bin tihetion Syne Vd-ywuts 


16. SOCIAL SECURITY NO. 


None 


17, INFORMANT Address 


Me, Arron M, Grabill 2601 MN. Rolling Read 


ase 
DHaGe 


7 


cremation, 


, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONS A BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. ins AUTOPSY 
e o ? 
s Yes—[] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f | OR CONTRIBUTING (] CAUSE OF DEATH 

| (IF ENTHER, NOTIFY MEDICAL EXAMINER) , 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bldg., etc.) 

= p.m. 19 at work O at work 


21. 1 certify that (I) (this hospital) attended the deceased from , that (I) Sued last 
ceased alive on = 19_@ S~ and that deat occurred a M, from the causes and on the date stated above. 


ws ler ED 
ATTENDING MED. STAFF 
Q 7, Jp wo. BINS pirector [] PHys. [C] TGC 


re rs 22d. ADDRESS 
MAME (yee) ‘Thomas Wheeler, M, | 1 Clifmar Rd.. 21207 
Zab. DATE THEREOF | ae. 


filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) 


burial” love 6, 1965 | Lorraine Pe. Com, | $0-stlo 
24. FUNERAL DIRECTOR 2a. on BY RE 2 e a RAR’S SIGN. 
fing Byers, 6728 Liberty Ré,, Randariatown, Mage OVS 1955 Nis Cert 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be 


VR AIS (4) 
20M 1/65 


gods aot 
Y sotiac , 
(olirdcoll) 
Seo peiliot sl Loads 
ne me «vou Likdant 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14458 CERTIFICATE OF DEATH (3844 


\ 


WIDOWED [_] DIVORCED mae) 
T0b. KIND OF BUSINESS OR “aes 


2 HY 
=. 6 
3% 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherp deceased lived, If inslitution: Residence before edmission) 
OSes =) ta -3) kL 1 = a. STATE b. COU 
3 282 ALTIM 6 Ve MARYLAND || Ave une 
= 323 b. CITY OR TOWN [iif outsida corporata limits, c. LENGTH OF STAY IN 1b “e CHV'OR TOWN If outside comporeta limits, wrife RURAL and'give nearest town) 
yz 22: ZZ RURAL TH eal 2 rs FP 
S32 TAR RISO 4 BRIS 
c t= ~# bs = 
Eo ea® d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give st/eet eddress) REET ADDRESS 1S RESIDENCE 
e: rg ‘ON A FARM? 
g = 
EE x PALLey + Ma edo Beads | Bape. —_ [vs no 
25 ‘3. NAME OF Firs % ef) th 
Baa . NAME OF c iddle 4 DATE Wert Le 
ao EAS! 
EOc (Type or print) kVeb N Py DEATH i tes 
Scie ¢ EF “<: 
Sse — 
3 3. SEX 6 ae RACE|7, MARRIED 7 NEVER MARRIED os DATE OF BIRTH 9. We {In years “P; UNDER T YEAR| IF UNDER 24 HRS. 
» = FEMALE O last birthday) |"Months eer Hours | Min. 


a2—_!993\ biw 


HPLACE ‘Ge & << or foreign country) all CITIZEN OF WHAT COUNTRY? 


a: <Soptelmuie S.A 


enpebell MOTHER'S ie NAME 


fer 


Wa. USUAL OCCUPATION (Give jes of work 


don t, ring mog gt working life, even if retired) 


to 

iS) 
13. FATHER’S NAMI 

1s. Le Cats EVER IN U.S. ARME 


? | 16. SOCIAL SEGORITY my gtd, weed ~ Address 
(Yes, no, or unkown) | (Ifyesgive weror J6pés of service) 
219-2 F-iL ne Die nen 


1B. CAUSE OF DEATH [Enter only one ome: | for (8), (b), end (c).] 


PART |, DEATH WAS CAUSED BY) mens 5, te 
IMMEDIATE CAUSE (e) ” Ais SE si Lewre 72 Tat . 3 
of 2A i 


Then please rer 


ed by the attending phy; 


DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 

{0}, stating the underlying (DUE TO 
cause last. to 


PART Il. ea) § GNIFICANT contnanrs OPTRIBUSING TO ae BUT h NOT} RELATED TO. THEA ee DISEASE 


. f. PERFORMED?, 
ae cea An om E& G~ f—- oe oe 
208. ACCIDENT WAS UNDERLYING [) 2 ff “DESCRIBE JURY OCCURED. (Enter canibet injury in}Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 4 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) ~ (County) (Stete} 

Hour e.m. Cea E 

Pm, 19 


While d_-Ner Whil fectory, street, office bl rc.) 

areca] tet wort [al ee -s 

. 1 certify that (I) (this hospi 2) ate attended nie epsed-trom../ 8 
i he Z and that deeth occured at 


CONDITION Gi oy IN PART Te) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eV 


TO FUNERAL DIRECTOR: Alter this certificate has been sign 


€ ATTENDING STAFF a pan 
BS mo, | PHYS. Bt pirecror [J mvs, Oo A foe eo 
H a ICIAN’S- \ 22d. ADDI al 
oS | he [yr ef OSfEi LAS Me (Si PeP<7P 
ge 5 Leet ee aes st DATE THEREOF a 4 a OF CEMETERY OR CREMATORY : 234. LPCATION pal town or re 
pecity 
e° Sin is ion \Lélsfers — 


15M 7/61 
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be executed within 24 hours after 
d completely filled in by the 


Erbon papers. Pages 1 and. 
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Then please re 


-transit permit. 
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fal or attending physician. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifj 


YR AIS (4) 
20M 5-63 


% 


; 22c. PHY: Puls 4 = oe ane 
/ NAM! fo" 
wmrhes, £. [one 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2. Neu-: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i784e 
4. ft 
1. PLACE OF DEATH ws 2. USUAL RESIDENCE (Where decessed livad, If Institution: Residence before admission) 


ie’ alt 0. Co. MARYLAND * Sid 6 Balfo. 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN {if outside corporete fimits, write RURAL and give nesrest town) 


Catonsvitie’””” { Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~, STREET ADDRESS 7 @. IS RESIDENCE 
5 ON A FARM? 
House in the Pines, 16 Fusting Ave|/ 1021 Beechfield ave | ws[j) nag 
3. NAME OF ~ First ~ Middle test “| 4. DATE “Month “Day Yeer 
DECEASED OF 
(pe roi) Howard L. Griffith peaT# Nove 1/65 19 
EISEN: 6, COLOR OR RACE RIED B. DATE OF BIRTH -* 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
IM 7. MARRIED [_] NEVER MARRIED [_] Peet nag al cy le 
ale Months] Days | Hours | Min. 
winowipyy oivorcen [-] | WOVe 4/79 yrs. 
Tos. USUAL BEGRATION {Give kind Z car TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working nif retires 
Retired o& Oo ReRe Balto. Ma. USA 
13. FATHER’S NAME. ‘ = i 14. MOJUER’S MAIDEN NA Wo =~ ———— 
Louis Griffith Wary 2. inite 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Adds AQ 
{Yas, no, or unkown) | {Ifyesgivewarordates ofservice) : 
a William E, Griffith, 1021 Beechfield _ 
E OF DEATH [Enter only one cause per lina for (a), (b), and (c).] =. ee. oe INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; j Z., d ? ? CORSE Ae eae 
into caustin, AR IVT @17/0 S elena THe. CAR 4leyascure > 
DURIe— 
Conditions, if any, which me eps es Es 6 aS 
geve rise to Immadiata cause . tee 7 n 
{e), stating the underlying DUE TO 
calito lost (o). . M = i 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sg a Ol 
ne 
& = ; pee Ae Ne tala 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (State) 
= icera-olen’ While __ Not While factory, streat, office bldg., ete.) | 
= 19 at work at work 1 
21. 1 certify that (I) (this hospital) attended the deceased from. od. 1 19%, that () {we) last 
ae ee 
saw the deceased ative Onna 2. J¢ 19.4%, end that death occurred at. LM, from the causes and on the date stated above. 
220. SIGN rAyUR , 22b. DATE 
f ; ATTENDING MED. STAFF SIGNED 
Ug mp. | PHYS. aw pirector [[] exys. [} 


AE 


Cette ah cay ( J town or county) j (State) 
25a, REC'D BY REGISTRAR | 25b. TRAR'S SIGNATURE 
ONOV.4 1965 fovorten Pee 


REMOVAL (Specify} 


24 FUNERAL eta senatob/ 5/66 ADDRESS 


Witzke F.D. 4101 Edmondson Ave 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


if 


Bs! 


pletely filled in by th 
arbon papers. Pages 
nt, within 72 hours a 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bui 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14480 CERTIFICATE OF DEATH 12843 


1. PLACE OF DEATH f, 2. USUAL RESIDENCE e deceased lived, If institution: Resigence before admission) 
eS Baltinone Satin a. STATE Nid. b. COUNTY Baltimore 
u 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL al ‘ive nearest town) 
aemnone #4 


©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If — ‘orporate limits, write RURAL and give nearest town) 
j By epee 


d. NAME OF HOSPITAL OR INSTITUTION if not In hospital, give street address) || d. STREET ADDRESS 7 8. Gicctee 
154yl Glen keith Meee Bled. |i 715i Glen Keith Blvd | oman 
3. fete First Middle Last 4. DATE Month Day Year 
(Type or print) Dorothe: A, Gubernaths DEATH Nov. 3; 19 65 ° 


Y Female 


iy) ‘OR OR RACE 
2 


9. ACE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS, 
ype) oaths Days } Hours | Min. 


10a. USUAL OCCUPATION (Cive kind of work done 


during mgst of working life, even If retired) be 0 H, 
Ou4 eu. ge wn Tome 
13, FATHER’S NAME 


7. MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH 
wivowen EZ] Divorcen [-] Aug. 12, 7884, te 
Tz. cone WHAT 


10b. KIND papusi OR Tl. BIRTHPLACE (County & State, or foreign country) 
Paul RK. Lamp meléa (ansd 


(Yes, 


Maryland 
14. MOTHER'S MAIDEN NAME 7, 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16.SOCIALSECURITYNO.) 17. INFORMANT Address 
» or unkown) Seis of service) 
r. Vernon Gubernatis (Same) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


7 oe | DUE TO 
Conditions, If any, which (b) / \ C e t > 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFOR! 


MED) 
yes [] NO 
208. AGGIDENT WAS UNDERLYING [7 | 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18) 


OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


19 
: , 19 , to. el, that (I) (wat last 


21. | certify that (I) (tht ended the deceased fr 
saw the deceased alive on. cet that death occurred at“Z 4 M, from the causes and on the date stated above. 
22b. DATE SIGNED 


fe A& Dens un, SRS Nie 0 HA ol Sin 5,195 


23a, LE GaSe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State, 
ec 2 
Sentai os. 11/6/65. Loudon Park Cemetery | Baltimore, Md. 


24, FUNERAL DIRECTOR ADI 


% ed . Raak Woe, sles Md, 27214 | uNOV 5. "1965 25b. RECISTRAR'S Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 4 tr 
=F 14467 A7§44 
a R=) £ /) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
fe Te a. COUNTY «. STATE b. COUNTY = 
2 2S¢ _ Baltimore MARYLAND Maryland Baltimore 
= ae 8 b. CITY OR TOWN (if oulside corporate limils, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a ee write RURAL and give nearest town} 
£ 28s life { 
re 3 £ wn 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / 4. STREET ADDRESS F » 1S RESIOENCE 
= rs 
Se 4 8336 Loch Raven Blvd. 8336 Loch Raven Bivd. ves [] NOK] 
3 a aN 3 NAME OF First Middle " Last EF DATE Month Dey Yer 
Spice aerate) Lillian Virginia Gunther beats ~=— Nov, 30.5 1965 
ae a5 5. SEX 6. COLOR OR RACE) 7, j,aRRieD qe] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. Aarinnae TF UNDER 1 YEAR| IF UNDER 24 HRS. 
aid st birthde: Fi ui 
cae 2 13 female white | woowe[] oworco(]| July 15,1903 eee | | a = 
Py We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Oy done during most of working Jif, even if retired) 5 
2 housewife Baltimore USA 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 a 
Q 
Thomas H. Owings Hester V, ------- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


{Ifyesgive werordetesotservice} 


18. CAUSE OF DEATH [Enter only one 7, Per line for 2), . and :. J 


Mr. Harry H. Gunther 8336 Loch Raven 

Nametede le tk Sra eA 
PART | DEATH MEDIATE CAUSE (a =e Cm ee ies bo Ww arlars 9 |e NP oY 
TS PY DUE TO 


ke 
Conditions, f any, which a Cartinn WA_ 3 <foce A wilh, ¢ Giay A 2 y mathe 


geve risa to immadiate cause 
DUE TO 


-transit permit. Then please 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


{e), stating the underlying 
cause last. (c} 


22b. DATE 


3 

= 

5 

a 

A 

ai 

ry F 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ‘PART Ife) 19. WAS AUTOPSY 
° = 

$2 os eS x MEENA 
5 & © | =] 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW IN. CURRED. (E ini 1 of item 18. 

5 © | or cONTNEDTING 1) CAUSE OF DEATH 20b INJURY OC (Enter nature of injury in Pact | or Pert I! of item 18.) 

3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

£ eS a= 7 = 
Z 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f, (City oF town) (County) (Stete) 

x a Hour sam. »a| While __ Not While foctory, street, office bldg., ef i 

3 213100 pm. et work [] et work [-] 

= 21. J certify that (I) (this pe 19d, to. 5.4 \KAl., that (l) (we) last 
3 he deceased alive on HALA. Fal] 19. 6o., and that death decurred an 30OKM, from the causes and on the date stated above. 
5 

7 

° 

a 

2 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


me oe ula ry s aie Meroe CARE ty Decseaber m/l 
| 1c. PHYSICIAN’S 22d. ADDRI 
‘ pd ty m7 ‘tne © thelan emp |e ia (tinore ad 
8 23a. Wen? ie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR La tC. 23d. LOCATION (City, town or county) {Stete) 
% Burial” Dec.3,1965 | Moreland Memorial Balto. Count, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Mitehell-Wiedefeld Home 6500 York Road 


VR AIS (4) 
20M 5-63 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 
AEC 2 


~ 
eed 


he 
id 2 
h. 


he funeral 


tc 


filled In by tl 
emove carbon papers. Page: 


fn any event, within 72 hours ai 


attending pyigician, and completely 
mit. Then 


ansit pei 
|, cremation, or removal) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bur 


TO HOSPITAL < ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after deat! 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


i 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 6. COLOR OR RACE 


r 
14462 CERTIFICATE OF DEATH 12545 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
e. Baltimore ities a. STATE Md. b. COUNYpaltimore — 
b. CITY OR TOWN (if outside rorparete limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rosedale |X Rosedale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
6611 Golden Ring Rd. ‘6621 Golden Ring Rd. vesC] nok] 
2. MANE uN First Middle Last 4, BATE Mont! Day Year 
(Type or print) & E R afi RUDE MA Y H | DEATH /y Wi i / 19 65 
7. MARRIED JX] NEVER MARRIED [_] 


8. DATE OF BIRTH 


gs. pe ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
79 yrs. 


Cane, WIDDWED [7] pivorceo{}| May 13, 1886 
1Da. USUAL OCCUPATIDN hee kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
me Maryland 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Micheal Cole Imma Burns 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) Mies war or dates of service) 


ank J. Hagert 6611 Golden Ring Rd. 


18, CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a). 
ff / 
ie t DUE TD 
Conditions, If any, which 
gave rise to Immediate 


é; INTERVAL BETWEEN 
cE Tae ae a Seecllen. 
3 : 
lindo Vaatutir hea lope 
cause (a), stating the DUE TD 
underlying cause last. (O} 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] No [} 


20a, ACCIDENT WAS UNDERLYING Fara 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Ii of Item 18.) 


DR CDNTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at. work[_] at work O 


21. 1 certify that (I) (this aye a the deceased fro 
i 19447 an 
22¢. Nien S (F M. B 


20f. (City or town) (County) (State) 


LU 19/0 4, to that (I) (we) last 


hat death pecurred aS Au, from the causes and pn the date stated above. 
22. DATE SIGNED 


sTEONG o/ WE 6) SAE OI //- = GA 


EY.) diver | B37. 


23a. CORO ee 23b. DATE THEREDF | jc. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
_ Burial 11-15-65 | Oak Laym Baltimore Co., Md 
24. FUNERAL DIRECTDR ADDRESS. 


Ullrich Fmeral Home Dundalk, Md. 


25a. REC'D BY bins ‘25b, GIs rg § NATURE 
NOV 2.4 1965] poorer 


FOR ST, 


1 


HEALTH 


essary, 


lelay = 
and 3 to the 


24 hours after death. If any d 


TO DEPUTY x. EXAMINER: This certificate should be executed withi 


funeral 
. Page 5 may be 


es 1, 2, 
‘orm PM3. 


‘ 


Item 18. Give Pa; 
ice alo 


ffi 


e 4 should be forwarded to the Chief Medical Examiner's 0' 


please gone the certificate, writing the word “pending” in pen 
a 


director. 


ge 
retained for your files. 


2 with the State Department 


transit perm 


TO FUNERAL DIRECTOR: Pa: 


we 3 should be used as a burial: 


of Health or its designated agent, prior to burial 


h 


©) 


it. File page: 
and in an’ 


cremation, or removal, 


VR AISME 
35DD 4-64 


it within 72 hours after death. 


Re 


S 


> 
™ 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14463 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1¢846 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


Z, USUAL RESIDENCE (Where detensed lived, If institution: Residence before sii 
a. STATE b. COUNTY ‘ 
MARYLAND Marylaid Cecil 


b. CITY DR TDWN (If outside eorpclate Timits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville 10 days Cecilton, Maryland Ce Ga 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. TS RESIOENGE 
SPRING GROVE STATE HOSPITAL none yesC]_no Kl 
5. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Missouri Vv. Hague DEATH November 29 196 
5. SEX 6, COLDR DR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH SAGE (In, years | IF UNDER 1 YEAR [IF UNDER 28 HRS. 
last birthday) Months] Oays | Hours ) Min. 
female white | wioowenf) — olvorceof{]| Nov. 19, 1878 87 __yss. 


during most of working | He, even If retired) 
housewife 


10a. USUAL OCCUPATION (Give kind of work done. 


10b. KINO OF BUSINESS OR 
INGUSTRY 


11, BIRTHPLACE (State or foreign coun’ 12. CITIZEN OF WHAT 
: = be COUNTRY? 


U.S. 


13, FATHER'S NAME 
, 
Moses “ramer 


Maryland 
14. jnOTMER'S AIDE NAME 


Laura Walberr 


15, WAS OECEASED EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unkni 


16, SOCIAL SECURITY NO. 


17. INFORMANT Address 


PART |. OEATH WAS CAUSED BY: 
A , IMMEDIATE CAUSE (a). 


own unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF QEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 


F ONSET AND OEATH 
Cardiac failure 


70 70 QUE TO 
Conditions, If any, which (b). 


Arteriosclerosis, generalized and severe 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (©). 


LOU gl iT CDYOITIONS GDNTRIBUTING TO DEATH ene ek TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
athologica, fiterbtrocarte c " 


racture of right femur ERFDRMED? 


ves [[] ND 


20a. EXTERNAL CAUSE WAS 
PRIMARY ir CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ih of item 18.) Pt. adm. 
to hospital 11-19-65 with fractured femur; exact cause and 


MEDICAL CERTIFICATION 


unknowim 10-26 1065 


death resulted from: 


ACTUAL 
SIGNATUR' 


EXAMINER'S 


|_LNAME (ype) _ GEORGE_M, KIEFFER, M.D. 


20c. TIME OF INJURY Month, Day, Year 


20d, 


OO 


° 
at'work 1 “at work) 
21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [LK inquiry £-” and in my opinion 
Natural causes 


octtr 20f. (City or town) (County) ‘Gtate) 


Cecilton, Maryland 


ji TERN, Farm, 
factory, street, office bldg., etc.) 
home 


Accident Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER F] /y 977) DAE SIGHED 
DEPUTY MEDICAL EXAMINER [_] 11-30-65 


Address (Street, city, town, or county) 


23a. all cei 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity: a 

MAL, Dec. 2, YosiOep 57 emetany FRRiee 2) 

247 FUNERAL DIRECTOR AOORESS BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Chard T Moe Yyuclingling Nd mbEC§ 1965 felorte Joey 


— EOE eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAJE~.| 14464 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L¢47 
HEALTH Ply 1. PLAGE DF DEATH 7D, USUAL RESIDENCE (Where deceased lived, 1f institution: Resldence before admission) 
a. COUNTY a, STATE b. COUNTY 


Baltimore, MARYLAND 


e A altimore 

ess E=] b. CITY OR TOWN {If outside corporate limits, c. LENGTH DF STAY IN 1b ], c. IN (If outside corporate mead RURAL end give naarest town) 
coo 0 
a5 = 3 write RURAL and give nearest town) Vv, ‘, Ls Sy 
oF Ss . Point i ¢ 

é.: 2 . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ¢ es pea 3 
ee 2 YX Bethlehem Steel Hospital 15 Back River Neck Rd. ves lind 
= a. 3 = 
se. 2 3. NAME DF First Middla Last 4. DATE Month Day Year 
Baz 8 FEDS Roy Hall tam Nove _ 1. 490° 
pee & 5. SEX 6. COLOR OR RACE | 7, MARRIED [=} NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years TF UNDER VEAR|IF UNDER 26ARS. 
22 E = s i) last birthday) [Months | Days | Hours | Min. 
Soe w= Male W WIDOWED [_] pivorceo [| 3/4O/~ 53 yrs. 
3 +8 10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
he: 2 during i of oe Ife, ‘ye If retired) INDUSTRY a of . 
5 
= > ollermaker 9 . z . 
od tt FATHER'S NAME DY 14., MOTHER'S MAIDEN NAME 
a) 7 
3 = i ee y a 
= & 15. WAS, EASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: 
Nn 5 ig 


in pencil in 
Examiner's Office along 


(Yes, no, of unkown) shes lve war or dates of service) 


AE UE 3 DF 


an 2 alate 


TERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Entar only one cau: 
PART 1. DEATH WAS CAUSED BY: 

@ . 5 2 \MMEDIATE CAUSE (a). 

ieee 
DUETO 

Conditions, if eny, which ff 

gave tise to Immediate 
cause (a), stating the PoE Te 


underlying cause last. . pe T Jum s} oP ae 


PART II.OTHER ee eee ING TD DEATH BUT NOT RELATED 70 SHE TERMINAL TSEASE CONDITION GIVEN IN PART l(a) 


oe 
q 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


Chief Medica 


the word “pendin; 


rtificate should be executed within 


id agent, prior to burial, cremation, or remova 


: aoe 
2 fz ? 
z 5 d burt hh dt a ves[]) NOT] 
2s = AeA Mea SOAR BOTRIG o . DESCRYBE HOW INJURY OCCURRED. (Enter nutura of Injury In Pgtt @ or Part Ii of Item 18.) 
23 5 i > ZL 
ate B | est or Be lid + Myutlud tag. dom Seppre WX Juri g 
i= ce % | 20c. TIME OF INJURY Mont, Day, Year 20d. INJURY OCCURRED RALABE OF ye reas, ar 20f/) (City or town) (Gpunty) {Sfate; 
sa 8 ala : ~ While ot While yr firect, Id}, etc. — Auf al e 
GS. gs O412 19 at work LL} at work OO Stu ? ) 
Sze as 21. 1 certify that | took charge of the remains described above, held an Autopsy LJ, _ Inspection (de Inquiry + and in my opinion 
834. 3 . 
22 Se death resplted from: _ Natural causes [_], Accident [7 Suicide (1, Homicide ([], Undetermined manner Oo 
Fos ge . CHIEF MEDICAL EXAMINER [7] 

Zo laL ACTUAL 22, DATE SIGNE| 
@3 he ie SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] W/e 
ee54° ¢ DEPUTY MEDICAL EXAMINER (63 
&.5Bs ” EXAMIN pia : a al a 
ES S885 NAME Hye) & AVIS MD-~_& B00 IM.6 Gdhresgustect/tny, are coun nda ds -Md Ath 
HES's = 23a. aT aE 23d. DATE THEREOF 23¢. AJAME OF CEMETERY OR ip as | 23d. LOCATION (City, town or county) (State), 

Seecs pecity ETS LL 
Se ; MLS, ek = LOD [SALe, rare my 
& FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
a9 © $00 Mec At, Gab /o.2/)\ wNOV 3 1985 fCHorbig Wedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
w|), AA ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYI ND 


21, | certify that *# (this hospital) attended the a from_Q=\ 5 1936, toi | %  196S., that mtwe) last 


and that death occurred at\ADM, from the causes and on the date stated above. 
22b. DATE Leg 


Nelly AE at BN Bintcror C pave [A cle ae Ge laf 


saw the deceased "a on. 
22a. SIGNATURE 


director, page 3 should be detached for use as the burial 
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, 
es eae CERTIFICATE OF DEATH i¢S48 
s 228 1. PLACE DF DEATH c 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
co S50 a. CDUNTY 
tee Bald vmoee a. STATE AAA, Yuland b. CDUNTY 
Ss 2738 MARYLAND Rothe < 
= s 3s b. CITY DR TOWN (if outside CaS limits, c, LENGTH DF STAY IN 1b }| c. CITY DR fi: ee wt le corporate limits, write RURAL and give nearest town) 
_ Be 2 write RURAL and give ee town) , as 
goss Kitympre 26] 2 x5, Bartimors SIRI’ 
ne * 2 oa d. NAME Oy HOSPITAL OR Mena {if not in hospital, give street dress) d. STREET ADDRESS 6 TR een 
ee a : 
mi, CS 
y = 8g // 29 ei Ws Grove hE Sespfai| 1R25 2. -Bcaldle ves Elena 
= Sse 3. NAM! First Middle Last 4, DATE E ~~ +‘~Month Day Year 
= set DECEASED 
= ese (ype or printy Sena Ge AWeAA DEATH Nov - e 19 6S 
3 5. SEX 6. CDLDR DR RACE | 7, Marri . DATE DF ny 9. AGE (In years | 1F UNDER 1 YEAR|IF UNDER 24HRS, 
2 RRIED [_] NEVER MARRIED fast birthday) Months] Bape |-Noore |i 
3 onths | Days | Hours in. 
g wile _ white Wippwed [7] pworceo]| B-3l~ {Alb AQ ys. | | 
a 10a. USUAL OCCUPATION (ae kind of workdone| 10b. pe pe BUSINESS DR Ll. BIRTHPLACE we & State, or foreign country) | 12. CITIZEN DF WHAT 
2 3 22 during most of working life, even If retired) |DYSTR’ RY? 
@ Bes __ walcee aloe Maryland US a 
S 8c3 13. FATHER’S NAME, 14, MOTHER'S MARDEN NAME 
= so 
= Be Voilliam  Wanvahan WA Combs ’ 
Bh 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDCIALSECURITYND. | 17. INFDRMANT Address 
ed 22 S (Yes, no, or unkown) | (if yes give war or dates of service) a 
€ =52 No. Unlenown Serving Gyove STATE lose 
} Sa s 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] a pM eae 5 
2.28 PART |. DEATH WAS CAUSED BY: 
25 585 IMMEDIATE CAUSE (@) Coeouar \hen Pige rte ‘ 
3 Dor 

53 bss tA DUE TO ‘ 
geass Conditions, If any, which a Dheom boxy 4 \ 
Su 5 2 gava rise to immediate 
2s ee cause (a), stating the DUE TD ry 
= oe we underlying cause last. © 

3 ae ee — —— — a 
4 = = =) & PART II. DIHER SIGNIFICANT CDNDITIDNSCONTRIDUTING TD DEATH BUT NDT RELATED aD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART l(a) | 19. PeRroentenn | 

= La 2 

esg23 15 schizo 4 OR hr e nin 2 be eh sonic, type ves [} ND 
eS & | 20a. ACCIDENT WAS UNDERLYI 20b. DESCIBE HDW INJURY DCCURRED. Na nature ie In Part | or Part Il of Item 18.) 
SS EBS [S| GF even wore eoloal exawinen) 

of. o . 
Bo S e 
= 45 a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= o 
aS TU ra Hour a.m, While — Not While factory, street, office bidg., etc.) 

sz wm 

= = & = p.m. 19 at workL_] at work 
er 
Seacas 

e = 
BEBns 
S82 e3 
2 = 
ae 
ae 
Se2o5 
= R: 3 
S"2 


22c. PHYSICIAN'S 22d. ADDRESS 
9 a Stella Wachsler, M. Ds | Ialihoscheslieidined. 1228 
y 23a, BONG REAR. 23b. DATE TH EOF = 23c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) “(Spate) 
Buri ci Y UL G3 aly ie nT Baltimore Ld 
24. FUNERAL BIREGSDR ADDRESS irA 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR' 
ve Als (4) / a Mii 4 ! 9 pee felorbeg 
va a8 (0 Yu Me més 27/3 Horley /\VE\ oNOV 1 2 } yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ted within ‘ hours after death. 


ificate be 


that the death cert 


res 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ d 
te 14466 CERTIFICATE OF DEATH 14843 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es ba, a, COUNTY , a. STATE b. COUNTY : pe A 
27s Baltimore MARYLAND Maryland Balto. City 
+ oo b, CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 
a ee write RURAL and give nearest town) / 
£42 | peer towson, dd. 2% months Baltimore jaar 
zy ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Wa ee 
=am 4 iz 
eae /0 Armacost Nursing Home Ambassador Apts, #1218 yes] nol 
2s 3. Deacaseo First Middle Last 4, ae Month Day Year 
oa 2 
28 ype or print) Miss Imma Leah Iiarper DEATH November 22 (1965 
B S28 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER rake ®& DATE OF BIRTH 9. AGE pogexs iE SrpeR ATEN Fr ORDER 24 i 
> 4 jonths jays jours in. 
f 5 Female white wiooweD {J pivorceD{]| Aug-9-1893 72 ys. | 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i during most of working Ilfe, even If retired) INDUSTRY COUNTRY? a 
B85 retired Church [Secretary. Baltimore,Wd Lu as 
2cr 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
moo cs te tee . 
Zee George Il. Harper jusie Dilworth 
2 es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address i 
22 S (Yes, no, or unkown) | (If yes give war or dates of service) * ; . " ae = 5 
See no no 212-32-1474 Yr. Wk.uarper (cousin) 707-/-University 
2 as 
= | 18. CAUSE OF DEATH [Enter only one cause Hine for (a), (b), and (c).] ow : INTERVAL BETWEEN 
~ae ONSET AND DEATH 
BES PART |. DEATH WAS CAUSED BY: 
3 uf S V/ IMMEDIATE CAUSE (a). MnO 
lie 7 
3 Bs SO A | DUE TO 
as Conditions, If any, whlch () 
5? gave rise to Immediate 
8s cause (a), stating the DUE TO 
28 underlying cause last. (c) 
= S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. el 
2 = 
8 Ss YES no [} 
= s 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
c= 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rs a Hour a.m. factory, street, office bidg., etc.) 
ten ys While Not While 
2 = p.m. 19 at work[_]_ at work [1] 
=< 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use a: 


= 21. | certlfy that (1) (this hospita) attended the.deceased fro Ig==-, to: )___, that (1) (we) last 
e saw the deceaseqalive on. 19____, and that death octurred a! , from tMe causés and on the date stated above. 
3 22a. SIG ? ’ 22b. HATE SIG 
= ATTENDING MED. STAFF 
5 “M.D. PHYS. Biaector C] pave C1] 4/23 
2 | Sos ad 22d. ADDRESS 
a ™) Francis W. Gluck 100 W. University Parkway 
R 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o REMOVAL (Specify) _ : 7 E | : 
GS urial Nov-24-65 GreenMount Baltimore,Md 212902 
dt 24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 . A Be ary 
we 5 9 Stewart & Mowen Co 108-u-North-Av 21201 nie g [olanrtos hedge 
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TO HOSPITAL OR ATYENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


die 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ido08 
1. pein tid T 2. Tere RESIOENCE (Where deceased rm Hell Residence before ‘admission)~ 
B, MARYLAND * STHARY LAND zL 
b. CaN ne gi ne orate. limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and glye nearest town) 
PIKESVIL | 4 BALTI MORE 
d. NAME OF HOSPITAL re —_ {if not In hospital, give street address) || d. STREET ADDRESS e@. IS Pat 
PROFESSIONAL HOUSE - 133 SLADE AVENUE |// = 3510 GARDENVIEW ROAD ves] wold 
3. pil Fa First Middle Last a. mare Month Day Year 
(ype or print) NANCY HERMAN | DEATH NOVEMBER 2 19 65 
5. SEX 6. COLDR DR RACE |7. MARRIED [~] NEVER MARRIED [2 | &_ DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEARIF UNDER 24 HRS. 
FEMALE WHITE | wioowen oO ovorceo[]| 9 /11/1877 | rr ' a Months | Days Hours | Min. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelyn pouty) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
NONE NONE GERMANY USA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
MAX HERMAN MIRIAM STRAUSS 
He REDEASEY Fore ator one 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
"NO MRS, MATHILDA GOLDSMITH 3510 GARDENVIEW RD 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


. ID, DEATH 
re My Chel Men eny Yettoner. bye 
ure tas which iy EROS eA and BS ee Spates x 2 if te Si 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
SI SF ? 
3 / t La yes] No 
= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING ("| CAUSE DF Di 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oS Hour a.m. While Not White factory, street, office bidg., etc.) 
é 
= p.m. 19 at work QO at work 

21. 1 certify that (I) (this hospital) attended the deceased from , 195, to! —_, 1945_, that (0) (we) last 
saw the deceased alive on 194i, and that death occurred atm, from te causes and on the date stated above. 
22a. SIGNATURE =i DATE SIGNED és 
ATTENDING MED. STAFF 
Heke M.D. PHYS. a DIRECTOR PHYS. /¥ wid, 19 
226. PHYSICIAN'S 22d. ADDRES 
NaMe (ype) DR. A. A. SILVER 2601 MADISON AVENUE 
25a. “BURIAL, CREMATION, 23b, DATE THEREOF | 23. “NAME OF CEMETERY OR CREMATORY 23d. LOGATION (city, town or county) (State) 
recify) 
BURTAT 11/3/65 OHEB SHALOM BALTIMORE MARYLAND 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS. INC.6010 REISTERSTOWN RD |. wWNOV5 19 


(hese within 24 hours after 


The law requires that the death certifi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


af CERTIFICATE OF DEATH 1785 i 
eg 
§ 3 ~ J. a ssioeh DEATH ; 2. USUAL RESIDENCE (Where deceased lived, Il Institution; Residence before edmission) 
34 e. @. STATE b. COUNTY j 
‘en Baltimore —owanvuann ||” Maryland Baltimore 
ro Ee b. CITY OR TOWN (if outsida corpors | €, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ie write RURAL end give nearest town) 
'- Towson Towson 
By d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) ) 4. STREET ADDRESS . F . 1S RESIDENCE 
Fad , 
ee x 615 Yarmouth Road 615 Yarmouth Road ves [] NoC] 
25 "3, NAME OF First Test % DATE Month ‘Dey ‘Yer 
2 2 DECEASED 2 OF 
ea (Type or print) Katherine E. Hess DEATH =November 68 19 65 
5. SEX "| 6. COLOR OR RACE|7 aRRieD [ID Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE eee IF UNDER 1 YEAR| iF UNDER 24 HRS, 
ithdey) | Months| D Hi Min, 
Female White | woowp[{  oworco[]| Jan. 26 git 879 3 biellk *| ee | " 


Toe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
rad. 


done during most of working life, even if refi 


PART I. DEATH WAS CAUSED BY, 


IMMEDIATE Cause). Cerebral thrombosis iD weeks — 2 


o 
CBS 
Bo 
35 Housewife Home Germany US eis 
a g 13. FATHER’S NAME “| 14. MOTHER'S MAIDEN NAME 
a 
£8 John A. Fisher Katherine Seifert 
3 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 {Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 
27 fe) Mr. Herbert J. Hess, Son, Same _e 
= 1B. CAUSE OF DEATA [Enter only one cause per line for (e), (b), end (c).] SS x : = % INTERVAL BETWEEN 
a ONSET AND DEATH 
mod 
e 
ae 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


<¢ 
8 
& 
rd 
> 
a 330 X DUETO 
2 ae bee ' 
gi Conditions, if any, which (by Cerebral Arteriosclerosis_ |_yeans "= 
236 geve rise to immediate couse 
205 {0}, steting the underlying (| DUETO 
ae couse lost, 
ae) pas ad {o) = ee 
we 2 = Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. Was au 
28 ‘3 q x 
eae) 0 $ Generalized arteriosclerosis _[ ves []_No fy 
2 5 = 3 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
ond & | OF CONTRIBUTING L] CAUSE OF DEATH 
£=> © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
B38 = 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) - (County) (Stete) 
Res FS Hour e.m. While Not While lectory, steat, office bldg., ote) | 
£ a a = a 19 jet work at work i 
2038 21. 1 certify that (!) (HKXCKOEENSX) atiended the deceased from........ January. ees ta 1963., to.. November...B 19.65 that (I) (ye) last 
3 pe saw the deceased alive on......Ni ovember...5J9.65..., and thal death occurred a} pm from the causes and on the date stated above, 
PES 220. SIGNATURE e f stat Fa Lik 226. DATE 
4° WAZ eae? th PP, mo. | PHYS. © [ inecror [] pHys. [] November 105° 
$3 3 22c. PHYSICIAN'S 22d. ADDRESS a 
oe 3 /| ED Sad.Venable, Jr. M.D. (215 York Road, Baltimore 12, Md 
aey 23a. ‘ose eae 23b. DATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 
= REMOV. pecity) 
vO% urtal 11-11-65 | Dulaney Valley Memorial Baltimore Co., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. yo loll SIGNATURE 
VR AIS (4) Mitchell-Wiedefeld Home, Inc, 6500 York D) 7c 
DA 
not 563 SL Bete Mel 55 B45 # 


Pages 1 and 2 


pletely filled in by the funeral 
72 hours after de 
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i= 
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g carbon papers. 


mit. Then please 
or removal, and in 2 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


filed with the State Dept. of Health prior to burial, cremation, 
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director, page 3 should be detached for use as the bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4469 a CERTIFICATE OF DEATH Ldbo2e 
iJ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bots! BALT eSTATE aR b. COUNTY 
IMORE MARYLAND ‘YLAND 
b. CITy OR TOWN (if outside Sara limits, c. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town; 
FORT HOWARD 4 DAYS BALTIMORE - 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street address) ¢ STREET AOORESS e. pape Els 
VETERANS ADMINISTRATION HOSPITAL . 6742 WINDSOR MILL ROAD ves{_]_noK} 
3. NAME DF First Middle Lest 4. pre Month Day Year 
DECEASED 
(ype or print) MERRILL B. HEWITT Deas NOVEMBER 8 19 65 
5. SEX 6. COLOR OR RACE | 7. marRiEO|~] NEVER MARRIED 8. OATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
| O pe i binihday) Months | Oays | Hours | Min. 
WHITE wiboweD [7] pivorceD[]} APRIL 12, 192 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County 22 92 State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY TOWA Sern S.A 
CLERK Social Security S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
JOSEPH M. HEWITT LENA BOTDORFF 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WW IT 220-07-5022| CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
ry 18. Cau TH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 
ART OSSIMMEDIATE CAUSE (a)___ BLLATTERAL LOBAR PNEUMONIA |_ RECENT 
io 490X DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (ce) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITION GIVEN INPART 1(a) 19. EDS ate 
= ee 
& 
A 2 ARTERIOSCLEROTIC HEART DISEASE ves [K} no f] 
== | 20a. ACCIDENT WAS UNDERLYING a] 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work [_] at work 


21. I certify that @ (this hospital) atte eet the deceased from. 19 to. , 19__, that (we) last 
saw the deceased alive on 1/8/65 19, and that death occurred at_L:5QAMom the causes and on the date stated above. 
22a, SHONATURE | 22b. DATE SIGNED 

‘ a4 mo. BONS] Bintcror C) pave. Gd 11/8/65. 


226. “PHYS! Ng ADDRESS 


| NAME ine) THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 


23a, BURIAL, Feu | -23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


es (Specify) BALTIMORE, MD. 


BALTIMORE NATIONAL . 
mH Re lo oie Byers Fun Page ) REGISTRAR] 250. fel, 'S SIGNATURE 
Liberty Ra. seri 12 19h5 Honky acd _ 


=. gs iad 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wanes 


svg |14470 CERTIFICATE OF DEATH od 
SES ~ |. PLUCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i-@ a Bas a. STATE b. COUNTY hae 
ois; MARYLAND 

S35 Db. iho eR E jorate limits, €. LENGTH OF STAY IN 1b THOR a corporate rts we LOR] RURAL and give nearest town) 
2 2 write RURAL and give nearest town) “ 

£3 Rot EDae Lire. 

@ sha d. NAME OF Sean OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2a! ‘ . 2 
fe ,| 6237. Parraperenia Rp 237 PULaverPuik Ro, see 
Sst 3. eateieee First Middle , Last 4. ya Month Day Year 
oe x 7 - 

B82 {Type or brint) DENNIE L. Hurz. beat 4/ (an 

s 5 ugEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In Years | IPUNDER 1 YEAR |IF UNDER 24 HRS. 
eg F adi pee cual eee ast birthday) gl Days [al il 
Bes eM ATE WIDOWED 4 DivoRceD [] May iS; F_ys. 


10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY COUNTRY? 
c H epee Dawittt Fiowsy-varA OSA. 
OME MAKER. 
aa 13.7 FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oo i 
ze |Orysses.S. Wh Mary Erren, Lotk HUF 
~ = he WAS DEGENSED whe INU. EARNER PURGES! 16. SOCIALSECURITY NG. INFDRMANT AOE 
= s ‘es, no, of unkown’ ‘yes give war or dates of service: 
ge es. Erep Yerer. 670+ Gervnn Rive, 
oo 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL San 
ras PART |. DEATH WAS CAUSED BY: pe eal a) 
s§ "IMMEDIATE CAUSE (2) Liga tard tal Lr, salis _ Avceresn Oaglato 
wos hf 


FAO | DUE To 
ae If any, which ). Pigpabhonver CAM. CY. Meeper 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Ss PART Il. OTHER IFICAN foe iaks CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. RENE eas 

3 yi CS 

s ie — ves] No [4 
0 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

o> | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work at work 


19, 0. (vy ___, 192" _, that (1) (we) last 
occurred ats'n, from the causes and on the date stated above. 


and that 


filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 


| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
pirector [] pays. [] “"y frofeT~ 
: ins ae 9 tC. 
2 
el) O39 yt Coaak oh aren 
S 23a. BURIAL, ae" | | 23D. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town or = fay 
a\ MOVAL | Koes 
isiaes | Zio Cemytery Bact more 
UNERAL DIRE or Nou 


» Bolus Z REC'D BY 5 196% 25b. REGISTRAR’S att ATURE 
sutt S| oases an Hone 4c1 Belo. ff | wAlOV 15 196 Se 


2 


ooh 


= 
mn 
2 
a 


@- 
Pe funeral 
PM3. Page 5 may be 

ite Department 


» 2, and 3 ti 


24 hours after death. If any delay 


rs Office along with form 


word “pending” in pencil In ttem 18. Give Pages 1 
burial, cremation, or removal, and in any event withi 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sta 


MINER: This certificate should be executed wi 
be forwarded to the Chief Medical Examine: 
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VR AISME (5) 
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A FOR 1% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14471 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LZ8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
8. COUNTY a, STATE b. COUNTY 
MARYLAND he nn A 
b. CITY OR TOWN (If olitside’¢érpora ¢. LENGTH OF STAY IN 1b |: ¢, CITY OR outside corporata limits, iva naarest town: 


write RURAL and give naarest town) 


1 year x ‘ 
THANE SEROMA hat sr TTOTTON {iene In hospital, ge stent adavess) ||-a. STREEY ABDRESE = =e —— 2: TS RESIDENCE 


A FARM? 


val noi 
eee. es 


DEATH 19 


Middle Last 


. NAME DF 
DECEASED 
(Type or print) 


7. MARRIED [_] NEVER MARRIED 
WIDOWED Divorced [~] 


yee? | IF UNDER PEARY INDER 24 HRS. 
| Months] Days | oe | Min, 


8. DATE OF BIRTH 


Meh. 15-J889 [ee Brion ay) 


1D, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgr ne 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY “ COUNTRY? 
Home House dyties 07 #. ee NT) Bich 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 16. Aaa Ko cc 17, ie Address ” 7 
(Yes, no, or unkown) | (Ifyes glre war or dates of service! Pd 
Ke a vA Lp fh 


18, CAUSE OF DEATH [Enter only one cause per _ for 2), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: hy ca c 
IMMEDIATE CAUSE (6). Acute cardiac Pa Aa 


rE ie Dae 
| DUE TO Cardio vascular disease oh, ; =F 
Conditions, If any, which (b). 


gava rise to Immediate 
cousa (2), steting the ( PUE TO 
underlying cause lest. (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 


PERFORMED? 


Yes] NO I 
2Da. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of item 18. > 


PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not wate 
19 at work[_} at work [_] 


21.1 certify ‘that | took charge pf the remains described abpve, held an Autopsy {_], Inspection Inquiry Cle and In my pinion 
death resulted from: Natusal causes [2j, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


2Df. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


rk ed Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
“” DEPUTY MEDICAL EXAMINER Nov. 14-65 
| | examiner's G_0.S.M. Kieffer M.D es w 10 Leeds Ave 

NAME (Type) © = Address (Street, clty, town, otout ‘Sindee 
23a. REMIAL eSpectie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclfy ‘ 
Burial Woodlawn Cemetery Baltimore, Maryland 
ADDRESS 25a,_REC’D BY REGISTRAR | 25D, ESISTRGR'S SIGNATURE 


7s, 
Eliswort ‘Arinacost 4600 Liberty Heights Ave 


NOV 18 1965 


ayting ae a 
“ 


g 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r ee ) CERTIFICATE OF DEATH 7855 
= ig ee oe = 
3 Et 1, A es 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
nee e i a, STATE b, COUNTY 
ie Baltimore ee aa Maryland Baltimore 
3 *& S b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
e BS write RURAL and give nearest town) 4 
Bs. Dundalk pial Dundal k 
= 3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ir STREET ADDRES: e Epes (39 
xs 22) ? 
S ERs Afeses 1824 Marshall Road 1824 Marshall Road 21222 ves] nosp 
s gs 3. ee First Middle Last 4. pare Month’ Day Year 
= 3 8 (Type or print) ADELAIDE HOLDEN beaTH =November 20-19 65 
B=] 
2 So 5. SEX 6. COLDR OR RACE | 7, MARRIED Be}cNEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR IF UNDER 24 HRS. 
Z 3 * . last birhaay) Months | Days | Hours | Min. 
j 2 Fenale White winowe ] __oworceof]| March 14— 1917 | 48 wre, 4 | 
3 | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during Meee of working Jjfe, even If retired) INDUSTRY COUNTRY? 
: ousewite Grown, Gorn & Seall Go. Maryland +Sells 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Urban Genevieve Dugent 
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SDCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, "he. unkown) | (Ifyes give war or dates of service) 


wires that the death certificate be 


Ho 21.2-20-6786 Hi Husband, 1 
18. CAUSE DF DEATH [Enter only one cause per Mine for (a), ( d (c),1 cy 
4 PART I. DEATH WAS CAUSED BY: he 
= IMMEDIATE CAUSE (a) Ue UL Rung 4 L 
ra 10x DUE TO 7 
= Genditions, If any, which z 
wo gave rise to Immediate 
c= 2 cause (a), stating the 
eae underlying cause last. 
2S f3 | PART U1. OTHER SIGNIFICANT CONDITIONS CQNTRIGUTING TO DEATH BUT NOTRELATED TD TI RMINAL DJSEASE CONDITION GIVEN IN PART I(a) /|19. LE a 
a 


ves] No fe 
20b. DESCRIBE HOW INJ Cl @ of Injury in Part 1 or Part II of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF DI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20c. TIME DF INJURY Month, Day, ear | 20d. INJURY. 5 (Home, farm, 
Hour am. inhe Not While factory street, office bidg., etc.) 
p.m, 19 at work[_] at work [_] 


21. 1 certify that (1) ( ita) attended the decpase 


saw leceased alive p 
22a. NAL 


20a. ACCIDENT WAS UNDERLYING Fare 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


- to. that (1) (web last 
leath occurred al LES, |, from the causes and on the date stated above. 
— 22b. DATE SIGNED 


mo. PHYS ft Blaoron C1] ewWs. no! Nove 22 1965 


director, page 3 should be detached for use as the b 
ould be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


22c. PHYSICIAN'S + 7 J % ADDRESS 

| NAME (Type) =Melvin B. Davis M.De 800 Mornington Rd» Dundalk, Mae 21222 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Durkioyat (Specify) be | 


love 24-1965 | Moreland Memorial Park 
ADDRESS | 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S NATURE 


oa OV 2 3 196 fe 4 ved R, Bp 


24. FUNERAL DIRECTOR 


JOHN J. DUDA 7922 Wise Aves Dundalk, Mde 21222 


s 
= 
rs 
= 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4473 CERTIFICATE OF DEATH 1 i506 


11. BIRTHPLACE (County & State, or foreign country) 
RINER, VIRGINIA 


12. CITIZEN OF WHAT 


USA, 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. pe ra eee OR 
during most of working life, even If retired) 


COLLEGE PROFESSO "COLLE GE 


= a2 
8 ae 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
5 ots BALTIMORE CO warvany || MARYLAND S.CONTCARROLL CO 
S =85 \,-] bd civ or tow 
a Bee \y re ear onteice corporal limits, ¢, LENCTH OF STAY yi 1b || c. CITY Moniverrwcsewe. Gast a ‘and give nearest town) 
a rs > 7, 
Ss £ 85> OWscon = e Obe 
2 2 eT d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. fy RESIDENCE 
Sos NA FARM? 
NO & = (J GREATER BALTIMORE MEDICAL CENT WESTERN MARYLAND COLLEGE | ves tn noe 
E = 3 NAME DF First Middle Last 4 DATE Month Day ‘Year 
= (Type or print) HELEN GRAY HOWERY DEATH NOV 18 1965 
s 5. SEX 6. COLOR OR RACE |7_ wannten [-] NEV fot] | 8. DATE_OF BIRTH 9, ACE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
3 I . ER MARRI i rthday) (eee ee ee 
yon last birthday) (Months | D: Hi Min. 
= FE Ce wipoweD [7] Divorced [] 4-20-14 | sf yrs. “se es ae | 
e 
2 
5 


‘mit. Then please remove carbon papers. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
GEORGE GRANT HOWERY NELL VIRGINIA SHARITZ 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 

UNKN 12 32 3170| PATIENT CHART ta: a 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] Ee BETWEEN 

PART |, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) ana | . Ly - 


“Fob he ont hk AIAGE i 
bee any, which 5 Foss 1 aE cael 


gave rise to Immediate ayes . ° ‘ 
cause (a), stating the tn Veercowew bey Orn oogeng 
underlying cause last, c) ZEZISO Psat 
19. AWAS AUTDPSY 
PERFORMED? 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


YES kl no [] 
20b. DESCRIBE HOW INJURY OCQURRED. (Enter naturg’ of Injury In Part | or Part 11 of Item 18.) 


20a. ACCIDENT WAS UNDERLYINC 
DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not while factory, street, office bidg., etc.) 
19 at work at work 


21. Teer that (1) (this hospital) attended the deceased _from. 4 b 
saw the deceased alive pn. 19. “ifom the causes and on the date stated above. 


: 2b. DATE SIGNED 
fe 24 yee M.D. mee Biecror 1] Pas. Alov, 6, 1965" 
u AN" 22 SS 
MEO! Lund £. Adgns (Cex fan. YOUB, CGT 


. BURIAL, CREMATION) 23b. DATE TH Ge 23c, NAME OF OR Halal 23d. LOCATION (City, town or county) 
REMOVAL (Specify) J ] / /) 
5 DIRECTOR ADDRESS ri REC’D BY REGISTRAR Es $0 S| 2 
eae oWOV 23 1964 fCAerLag Que 
z i= 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


h the State Dept. of Health prior to burial, cremation, or removal, 


OP kalewd A Pret huscher, MM, C0. 41 reat Gx, 


(State) 


director, page 3 should be detached for use as the burial-transit per 


should be filed wit! 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ane 
2 CERTIFICATE OF DEATH L857 


A 


ae ve 
% 2 1 |). PLAGE OF DeaTH 2, USUAL RESIDENCE (Where deceoed lived._If institution: Residence before edmision) 
Ss LY < ‘Baltimore marviann |) > STATE b COUNTY /y// ae 
= Be b. CITY OR TOWN (If oubide corporoe limits, write] c, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bs CAESUSPLTLLE X  Gatonsville 
aes 
2 #2 4. NAME OF HOSPITAL (If notin hospitol. give street oddress) cd. STREET ADDRESS «- 1S RESIDENCE 
aoe IN IN A 
= Shady Nook Nursing Home 421 S. Rolling Ra ves] NO 
5 . NAME OF First Middle Lost 4. DATE Month Bey Year 
3 {Type or print) Mary Huber DEATH Nov. 30/65 19 
S 
3 EX 6 RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee Female wntte a o ie er [Months] Days | Hours | M 
WIDOWED $7} DivoRcED [] Jan. 14/80 yrs. 


‘0c. USUAL OCCUPATION (Give kind of work done 
duping pst of working life, even if retired) 


13. FATHER'S NAME ice votifenriettase—— 


George Knell 


10b. KIND OF BUSINESS OR INDUSTRY “WeTeos Storgag ee country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave carban papers. 


Tg, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [INFORMANT 
re ‘813 54 2177 George L. Huber Sr 421 $y Rolling Ra 
1B. CAUSE OF DEATH [Enier only one couse per fine for (0), (b), ond (¢)-] r ; (NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A 2 (Cr- Jf x ¢ 4 S 
IMMEDIATE CAUSE {o)__/A ee 2 
5 be 3 / 4 DUE TO z 


eananionsirenys which a = ey A th an a Ce OY, at Lt fend L Mtuarkh,s 


gove rise to immediote 


couse (0), stoting the under- ( OVE “ 
lying couse lost, tc) 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


ves C] No 


The law requires that the death certificate be executed within 24 ha: 


e haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b: 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


Year | 20d. INJURY OCCURRED. 


While Not while 
19 Jot work [J] of work 


Doy, 20e. PLACE OF INJURY (Home, farm, 1 {City or town) (County) (Stote) 


foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, cremation, ar remaval, and in any event within 72 haurs after death. 


ENDING PHYSICIAN. 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that | attended the Ba fram._ =) ae es that | last saw the deceased 
5 alive an_ aus ZOE S~, and that death i oe As rom the causes eas ap) the date stated above. 
iS Ee yeh ESS: {3te0, “aya wa, oe DATE SIGNED 
ag ACTUAL y a, 
agess | SIGNATURE. (| a 
is a a LTIM( DERE é 
zs 5 PHYSICIAN'S 6550 BALTIMOK 
Ze 3 NAME (Type) ZL by 2 spared iL 
aS ® 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Stote) 
o> by REMOVAL (Specify) Balto.Ma 
€ = Perk al @ 
ei ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4) 2 
Te bee a 410] ¢ tmondson Ave vate DEC 8 ies 


TO HOSPITAL OR ATTENDING PI 


HYSICIAN: The law requires that the death certificate be executed within A hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTDR: After this certificate has been si 


uner. 


completely filled in by the fi 
wapye carbon papers. Pages 1 
, andNg anyevent, within 72 hours after 


ned by the attending physicig 


BI 
ial 


2 
h 


att 


. Then plea 


permit 
|, cremation, or removal 


I-transit 


ctor, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


dire 


VR AIS5 (4) 
15M 4-64 


x 


s 


MEDICAL CERTIFICATION 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G42s CERTIFICATE OF DEATH idSo8 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admls: 
a. COUNTY, a. STATE b. COUNTY 
Balto. marviano HIG » 
b. CITY OR TOWN (If outaide corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and pia nearest town) 
write RURAL ii ve nearest town) 
Catonsville | Baltimore 29 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8 eae DENCE 


601 Plymouth Ra. 411 Rock Glen Rd. vente a 
el Rote. First Middle Last 4 Ha Month Day Year 
(lype or print) Lawrence W. Hudson bears Nove 6/65 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-]| © DATE OF BIRTH 5. AGE (In, years [IFUNDER 1 YEAR |F UNDER 24HRS, 
last 3 day) B 
Male ite WIDOWED [Sf _DivorcED[_] Nov. 14/01 i sosfrinis |b Bes |(On ts cBrte 
FSA pedal en 10b. ae Ka Ree OR ‘11. BIRTHPLACE (County & State, or ss country) | 12. Gone WHAT 
=. as & Electrid Balto. Md. USA 
13. FATHER’S NAME 14, MOT! 'S MAIDEN NAME 
Thomas W. Hudson Christine stkmx Mihm 
Wale goon Hi AWE Ta 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
» a ay 
2 05 7042] Mrs. Shirley Cline,411 Rock Glen Bi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RC rUND DENT 
Pat pexTuwas causes: MY ea ceec leur Wn Carylit Vawerler 


gave rise to Immediate 


Yad | DUE To sex 
Be If any, which (0) CeCe & a LK ee i hia 


cause (a), stating the ¢ QUE TO = 

underlying cause last. (o). pe jel ror 3 a3 celle 

PART Maria en rience tye TORS CONTR GATING TO DEATH BUT NOT RELAT! 19. WAS AUTOPSY 
z PERFORMED? 


EI sR DISEASE CONDITION GIVEN IN PART 1(a) 
—htatela ‘WyllePar 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


ves] nope] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work{_] at work [1] 


21. | certify that (1) (this hospital} attended the deceased from. 
i “19. 4:5", and that 


20f. (City or town) (County) (State) 


vats =~ f= ,19¢ 5, that (1) (we) last 


leath occurred «Dba 2M, = the causes and on the date stated above. 
220, DATE SIGNED 


izry, wo. SR 5 Son MEO I= 6s 
AEM Mi Dae | Y// 6 Lbwerthres thc pl; 2G bece/. 


23a. BURIAL, CREMATION,| 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
ee (Specify) 


al 11/9/65 Loudon Park Balto,ma, 
2 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY TE ene 


25b. REt "S SUGNA’ 
itzke F.D. 4101 Edmondson Aye NOV 8 1965 foeorlen eege. 


orm PM3. Page 5 may be 
with the State Department 


ithin 72 hours after death. 


ncil in Item 18. Give aes 1, 2, and 3 to the funera’ 


In pel 


Examiner's Office along with 


as a burial-transit permit. File pages 


in, 
of Health or its designated agent, prior to burial, cremation, or removal, and in an) 


rtificate should be executed within 24 hours after death. If any _ 


iting the word “pend 
id be forwarded to the Chief Medica 


retained for your files. . 
Page 3 should be used 


MINER: Thi: 


TO DEPUTY MEur 
please execute the certificate, 


director. Page 4 shou 
TO FUNERAL DIRECTOR 


ey ©. Fe 


5 afie £3 MARYLAND STATE DEPARTMENT OF HEALTH " 
Divi: ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL ORE 


> MEDICAL EXAMINER’S CERTIFICATE.OF’ DEATH 


é PLAGE OF DEATH 2. USUAL RESIOENCE ite before admis! 
* a. STATE b. COUNTY 
BALTIMORE basiitiians YLAND . 
b. CITY OR TOWN (If outsida corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
writa RURAL end give nearest town) ; 
FORT HOWARD 15 MINUTES BALTIMORE 3 p{ -+f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Hest) sn 
VETERANS ADMINISTRATION HOSPITAL 1044 BRENTWOOD AVENUE ves] nol] 
3. Beecicee First Middle Last 4, pare Month Oay Year 
(Typa or print) JASPER 8 HUNTER DEATH NOVEMBER 3 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED (~]| 8 OATE OF BIRTH 9. AGE fin a TFUNOER 1 VEAR|IF UNDER 24 HRS. 
Months | D. “Hours | Mi 
MALE NEGRO bese pivorceo [] -~ 4, 1904 61 7 | lea 
10a. USUAL OCCUPATION (Glva kind of work dona] 10b, KINO OF BUSINESS OR BIRTHPLACE (State or forelgn Taina 12. GITREN | il WHAT 
during most of working life, even If retired) INOUSTRY COUNTR 
SPARROWS PI. MD. pr nilgg NORTH CARO. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
JOSEPH HUNTER | LEOLA ? 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Ves, no, or unkown) | (if yes glve war or dates of service) 216 05-2683 
i Ses ae CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} acto poe 
PART |, Goa WAS CAUSED BY: MALNUTRIT: wih 
IMMEDIATE CAUSE (e), TON AND DEHYDRATION 
a DUE TO 
Conditions, If eny, which ) ARTERIOSCLEROTIC HEART DISEASE YEARS 


gave rise to Immediete 
cause (e), stating the 
underlying cause last. 


TBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) I WAS AUTOPSY” 


ves [] No 
20a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert | or Pert Il of Item 18) ~ 
aero is eONTRIBUTING Q 
CAUSE OF 
20¢. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


Mm. 


While Not While 
19 at workL_] at work L_] 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy {_], Inspection [X}, Inquiry [_], and In my opinion 


leath resulted from: Natural c t [], Suicide (], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 
2 
4 
= 
3) 
= 


Sinaten C, M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
Samana DEPUTY MEOIcAL EXAMINER [XJ 12/3/65 
NAME (Type) THEODORE C. PATTERSON, M. D. Address (Street, city, town, or county) ~~ 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION dees town or county) (State) 
REMOVAL a 
NOV. 6, 196 Mr. AUBURN CEMETERY 


24. AUNERAL D Bi TOR Cha i ORES Law Fune Pi nen in, RE» MARYLAND BAR'S Sj peer 3 
Os Lil bop. re Lemar me Al ato i d d = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


144277 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17860 


1 He Ae li 2. USUAL RESIGENCE (Where deceased lived, If institution: Residence before admission) 
% b. COUNTY If 
a SUE Maryland °° 


1 


FOR STATE“ 
HEALTH DEP 


Baltimre 


MARYLAND 


Bes =< b. CITY OR TOWN (If outside Somporaty limits, . LENGTH OF STAY IN 1b |'c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
g52 es “Catonsville Amth2ay Balti / 
5. 8 more / 
@: a2 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. bt 
2 22 / yf SPRING GROVE STATE HOSPITAL 2616 Hol. Ra 

Boe 2s Ollins Ferry Ra. ves] nof] 
SE. °2 5. NAME DE First Middle Last 4. DATE Month Day Year 

Sa 2 
Buz ER (ype or print) John Hunter pati. Novenber 6 __19_ 65 
a == 5. SEX 6. COLOR OR RACE | 7, MARRIED [OX] NEVER MARRIED $DATE OF BIRTH 9. AGE (In years eis HL foams ilu 
= & = male Negro WIDOWED {"] + ‘DIVORCED / 15/1887 bi B yrs. | | 
3o: = 10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR, TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2ewss curing met of working life, even If retired) INDUSTRY COUNTRY? 
Bom > rer South Carolina U.S. A. 
pee) 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i gs r 
Bs g st unknown unknown 

= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? SOCIAL SECU 17. INFORMANT Address 
aco tt (Yes, no, or unkown) | (If yes give war or dates of service) ays sete) eB Oe rd NG GROVE 
cn Pray Pare . 
ee unknown 2 nulenbad txReco ss: SPRI STATE HOSPITAL _ 
= se s & 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pba ees 
= ie PART |. DEATH WAS CAUSED BY: i 
ESS 35 MTMMEDIATE CAUSE {) Arteriosclerotic cardiovascular disease 
S25 S85 Teer | DUE TO 
see s5 Conditions, If any, which 
eee 55 ' geve rise to Immediate 0), 

S 

Bos “= 5 ioe (@), stating the ? DUE TO 

vo a underlying cause last, (o) ————— 
cd 2S 8s & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(6) [19. Reais 
3 35 g i f left fe 
R= Bo (8 intertrochanteric fracture 0 mur YES a NO R 
“3 w2 as. @ & |"20a. EXTERNAL GAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) = 5 
S28 > Sm SRONTAIEUTING)E) t. fell sustaining an intertrochanteric fracture of the 
wes | o p femr. 
= ee se z 2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe A aL iar 20f. (City or town) (County) (State) 
mk & 2 " 1 
Seewes 12 atwont) two], hospit Catonsville, Md. 
Zs S 7 = 
=tc as ’ 21. | sertify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry (J, and in my opinion 

So Dr se . eae o * 
5 eee ap death resulted from: — Natural, causes Accident Mi, Suicide [_], Homicide [_], Undetermined manner [_] 

Fos Be Y CHIEF MEDICAL EXAMINER [_] 4 
Se Qnes aA ae s Mp, ASSISTANT MEDICAL EXAMINER [} 22, bays sipysp— 
=Becs5 , DEPUTY MEDICAL EXAMINER BQ / O16 11-8-65 \ 
E one ue 3 Eels George M, Kieffer, M, D. address (Street, city, town, or county) ‘ 7 
Py 83's S= 23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ease es B a aaa | 11/12/65 Mt. Auburn Baltimore, Maryland 

24. FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
vase OS! Charles A. Rice 661 W. Barre St. oe NOVO 1965 fObonbeg Ssetgtn 


pletely filled in by the fu 
arbon papers. Pages 
nt, within 72 hours aft 


-transit permit. Then please 
, cremation, or removal, and i 


: The !aw requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ficate has been signed by the attending physician 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


BETTER BUSINESS FORMS, INC., BALTIMORE, MD. 21201 if aa 


MARYLAND STATE DEPARTMENT OF HEALTH J = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14472 CERTIFICATE OF DEATH éSo] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY . a, STATE b. COUN y)) 
Baltimore MARYLAND Maryland 1 Hb 4s 


ary: 
b. CITY OR TOWN (if outside col rporata limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Fort Howard Days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 925 Brandon Shore Road ves] no} 
Ee RINE OF First Middle Last 4. BATE Month Day Year 
(Type or print) Willian Harold Huster DEATH nth § a3 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED} NEVER MARRIED [_]] © DATE OF BIRTH 9. AGE (in years [FUNDER 1 VEAR]IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Male White WIDOWED [-] DivorceD [-] T/e5/ 91 ZH _vs. Peele cHo 
10a. USUAL OCCUPATION (Give kind of work done) 105. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY , COUNTRY? 
Stage Hand Theatre Baltimore, Maryland USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Huster Marie Hienternitch 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 21), 18 7138 |Clin, Records, VAH, Ft. Howard, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 ee BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (@)_PUlmonary Edema eat ae sek 
Y ZOO DUE TO y 4 % 
Conditions, if any, which w_Arteriosclerotic Heart Disease for Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 19 
21. I certify that JD (this hospital 
saw the deceased alive o 


22a. SIGNATURE A 2 / y 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) (19. WAS AUTOPSY 
@ SONTRIBUTINGTO DEATH 

= : 2 : 

2) G. I, Bleeding and Pneumonia, Pulmonary Embolism ves] Note 
& ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
Fd 

= 


while Not While 
at work] at work 


tended the a from. 
3 ras and that death occurred 37238 


19_65, that Of (we) last 


0, 
i ‘the causes and on the date stated above. 
225. DATE SIGNED 


: ATTENDING — MED. STAFF | 
mo. PHYS. []_pirecror (] pays. XII 11/13/65 


22c. PHYSICIAN’S 22d. ADDRESS 


{we re) MUSTAFA H.’ ADATEPE, M.D. V. A. Hospital, Fort Howard, Maryland 


23a. CoA Ne 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ary 
necify ag ; e 
oy De Li ltz Lys National Baltimore oe Maryl 
FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR a AF 1S) 


TRAL ary Si ei 
G. TRUMAN SCHWAB, 3512 Frederick ave. Balti. Mdlo0V 1 7 1965, f° Zonbag 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


iS no one Mrs. Maxine League 4125 Maun Street 

a 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()—————— ; FERVRL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: t ei 

s 


IMMEDIATE CAUSE (a) an es 


te vs which ae Om MT eae Ole 


, 7 
aren pV 4429. CERTIFICATE OF DEATH P23 
Maes 
se 1, JPLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sis) 
56 a. COUNTY 
Rae eiiemore a. STATE b. COUNTY 
£2 MARYLAND Maeyland 
poe b. CITY OR TOWN (if outside corporate iimits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bs 2 write RURAL and give nearest town) . 
3 Towson 2 Years Baltimore 3oot ¢ 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 18 RESIDENCE 
x a 2 
< Chesapeake Manor Nursing Home 4401 Liberpy Heights Ave. ves DalenOlen 
os 3. pea First Middle Last 4. DATE Month Day —Year 
(Type or print) ARCHIBELLE HYANES peath November 2 1965 
; 5. SEX a 6. aed OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {in years Irae a YEAR Ir UNDER 2a 
— jonths ays jours: in. 
BEE Female White WIDOWED [5] pivorceo[] |Sept. 18,1880 5 tee 3 | 
ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 22 during most of working life, even If retired) INDUSTRY * COUNTRY? 
gas Not_employed Minnesota = SiiAy 
ee¢ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee Joseph Anderson Elizabeth Anderson 
Ped 
VS 17. INFORMANT Address 
Sx 
Bee 
a oc 
eis 
a8 
Bes 
ae 
3 


gave rise to Immediate 


cause (a), stating the DUE TO Le ¢ veeth 
underlying cause lat, a Y OTEs = 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 

= oS aS SS 

é ves [] nox) 
Oo = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

— | OR STE HOTIEY TIED Cent OF DEATH 

© | (IF ENTHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work at work 1 


ith the State Dept. of Health prior to burial 


21. I certify that (I) (this ag cain d the deceased-trom. , 19. ? to. — 2, 19 GS that (I) (we) last 
saw the deceased alive on. i 19 2, and that death occurred a! M, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


= 22a, |”, DATE SIGNED be 
- ATTENDING ED. STAFF 
28 “T, XK, M.D. PHYS. pirector 1 Puys. [ ] if th FC 
oe | 226. PHYSICIAN'S 22d. ADDRESS /4 ~ TF nal, oS 
ga 507 LLG » Co 
£3 23a. BURIAL, CREMATION, 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (Gity, town or county) (Stat 
So REMOVAL (Specity) ‘ ; 
Buria Nov. 5,1965 | Acaaia Cemetery St. Paul, Minnesota =a 
FUNERAL DIRECTOR DDRES; 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
fin: "ESok=Brooks Towson 1650 York Road Lind, 
Rae 4 Towson, Maryland 21204 |oiOV8 198 fonts Judge iS 


® 


© 
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rd 
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= 
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pletely filled in by the funeral 
Pages 1 and 2: 
@vent, within 72 hours after death, 


arbon papers. 
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cremation, or removal, and in ai 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


65 


Bh) 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4480 CERTIFICATE OF DEATH 145038 
2 Se ENTY CATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
. s a. STATE b. COUNTY D> 
Baltimore MaARVIAND. Maryland Yi 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catons ville mths Baltimore af 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. STREET ADDRESS 8 . RESIDENCE 


ON A FARM? 
SPRING GROVE STATE HOSPITAL 2733 Rittenhouse Avenue ves(]_ nol 
3. NAME DF First Middle Last 4. DATE Month ‘Gay Year 
(ype or print) A. Jackson | DEATH Nov, 2h 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIED[—] | & DATE OF BIRTH 8. AGE (in, years [IF UNGER 1 YEAR IF UNDER2@ HRS. 
y) 
female white WIOOWED Divorceo |] Aug. 22, 1876 69 yrs. ae sic leven ii se 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 
‘pown 


TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
i COUNTRY? 
‘labama 


10b. KINO OF BUSINESS OR 
INOUSTRY 
Md. 


es et 


13. FATHER’S NAME 
J@hn E¥HR Green 


14. MOTHER'S MAIDEN NAME 
Jane Beleen 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? 
(Uf yes give war or dates of service) 


(Yes, no, or unkown) 


unknown 


16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
unknown Records: SPRING GROVE STATE HOSPITAL 


PART 1. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE {a). 
Yd 


DUE TO 
Cenditions, If any, which 


18. CAUSE OF DEATH [Enter only one cau 


INTERVAL BETWEEN 
ONSET ANO DEATH 


bn dike. (b), and (c).] he 2 cet. 


gave rise to Immediate a 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


AetealosclecosisS , Goucenlisech | 


Sewzee Ne Eph eo scleg@ossS . 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on 


21. I certlfy that Qf (this ig gs the deceased fro 


PARTII. es Mae sane oe TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 18. Wee Ae 
‘i, vest] xo T] 

20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1! of Item 18.) 

OR CONTRIBUTING [7 CAUSE OF OEATH — 

(IF EITHER, NOTIFY MEOICAL EXAMINER) VO LE 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 


while factory, street, office bidg., etc.) 


at work 


Not While 
oO at work 


mt) to. , 19___, that (t) (we) last 


M, from the causes and on the date stated above. 


19 GJ, and that death occurred at/ 
2b. DATE SIGNEO 


22c. PHYSICIAN'S 
{ NAME (Type) 


eT oe > KoDow 


uo, SHEN Boron RIES. (2 16 J~ 
22d. AODRESS SPRING HOSPITAL 
| _Baltimore, Maryland 21228 __ 


23a, | 


BURIAL, CREMATION, 
REMOVAL (Specify) 


24. FUNERAL OIRECTOR 


George J, Gonce - 4001 Ritchie Hgwy., 


23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
26-1965 Fort Lincoln Cemete 
ADDRESS 


Gone te xy aero writ be 
oMOV 29 1965 


teltimore 25, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tors 


we |_1448) CERTIFICATE OF DEATH | 7864 
3 bala: ais or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Baltimore igi aaD *aryalna * CONTY Baltimore 


b. CITY OR TOWN (if outside corporate limits, 


. LEI . writ in nearest town} 
MALEIRURAL cna olvereerate rea) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give ) 


Catonsville xX Cabensville  . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) | d. STREET ADDRESS @. IS RESIDENCE 
* x 124 Winters Lane 1124 Winkers Lane vest) etd 


ithin 24 hours after death. 


3. NAME OF First Middle Last Iv DATE Month Day Year 


toner WIL RIAM _ds__JeK/so/ | tam [VOVEMPER PGs 


3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH AGE [in Years [IFUNDER 1 YEAR | UNDER 24HRS, 


Male Colored winoweD [%j ivorceo ] Jan. 23,1885 80 a 7Paes ered 


) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages I 


10a. USUAL OCCUPATION fee Kind of workdone! 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
borer Maryland SeAe 
13. FATHER’S NAME 14._ MOTHER'S MAIOEN NAME 
Alexander Jenson Josephine Williams = 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) cen war or dates of service) 


rs Beulah Washington 124 Winters 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ana 


y 6g a J ONSET AND DEATH 

Rome Gap ame Ortnau arscch fr altte >) am 
/ / DUE TO y, 4 Dr 4 ‘ “Z, 

Cenditions, If any, which » ©). Mlte albeante be A Ade- 4 = = 


gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (o). 


PART IL. OTHER SI ICANT PONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


Edcutlee 7, feelin eer : Carecuguca KLM Q optim. 
INDE! Injury In Part T or Par! 


20a. ACCIDENT WAS UI IG is] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natury t I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


i] AF OF INJURY Month, Day, Year 


16. SOCIAL SECURITY NO. Me INFORMANT Address 


19. WAS AUTOPSY 
PERFORMED? 


ves[-] no [Ht 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


20d. INJURY OCCURRED 


While Not While 
at_work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


DICAL CERTIFICATION 


21. | certify that (I) (this hospitg!) attended the deceased from. oes 4 19, 0. 
saw the deceased alive n Mov ep 19S, a that deat/occurred ae A , from the causes and on the date stated above. 

2a. SIGNATUR ? Wy DATE SIGN 
pA mp, PHYS N° JR] bintoror C1) pave. C1) Gf 4S 

226. PHYSICIAWS 22d, “ADDRESS 

| NAME (ype) FPEODoR ~C, CAGLA/ i Sell tke RL “ a 

——— = =e = 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. WLOCATION (City, town'or county) 6 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. 


N 11-11-65 |Western Star Cem. Catonsville, Md. 
ine 24, FUNERAL DIRECTOR ADDRESS ov 25a. REC'D BY REGISTRAR [*, REGISTRAR'S SIGNATURE 
ve Als 19 faattay Bigale StoNOV 1 2 1965 fOhorleg Suede 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, are 


114482 MEDICAL Bp AMINER'S CERTIFICATE OF DEATH 7865 


HEALTH DEPT. |5- peace or venta | 2, USUAL RESIDENCE (Where deceesed lived, if inslitution: Residence before EEE 
tee +» COUNTY a. STATE b. COUNTY 
eye Maryland Baltimore 
G28 _ ————— as MARYLAND || a 
355 b. CITY OR TOWN [if outside corporete limits, e. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
82 5 
SESE write RURAL end give nearest town) 
Bo ee bundatic (23) | | 4 Dundaik (22) 
SDs os d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ~ od. STREET ADDRESS a. IS RESIDENCE 
eats ON A FARM? 
Se 
225 \|____ 8115 Hosebank Ave. 8115 Roswbank Ave. ves [] No Gt 
cited 3. 'E OF First Middle Lest 4, DATE Month Dey Yaer 
es .e DECEASED OF 
RA MES Zi 
oe23 (ype or pin CORDELIA JEWELL PEATH November 17, 19 65 __ 
-” > en 5. SEX 6, COLOR OR RACE|7, maRnigD [5g NEVER MARRIED [_] | 8- DATE OF BIRTH 9. ALTE PEELE I ‘TF UNDER 24 AR’ 
ua . jont | ays Hours Min. 
gEas Female White WIDOWED [ DVOREED [5] Maiy 22 1 2e9 coeBiye eae | 
aops 1W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) 
% 


Housewife i Home Penna | __USA. 2 
13. FATHER’S NAME 


Gi 
£ 
cs 
3 
uv 
4 
z 
‘G 
- 
8 
= 14. MOTHER'S MAIDEN NAME 
= 
neo a 
fseezs | _ William Wells = ei 2s q 
2 5c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eS 5 3 = (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 1 
£ 2 
BesEs | _No ae : 214 12 2128 William Jewell Same —_ = 
any 18, CAUSE OF DEATH [enier only one cause pepyne for (2), (b), end (c).) INTERVAL BETWEEN 
re ETRNO-BEALH 
es 523 PART |, DEATH WAS CAUSED BY: a~m\o id a — [5 Cfrs we. ON! 
eglee IMMEDIATE CAUSE (0) 4 == Beil [ 4, 
eis 3 
BS e58 Y 3 Lf DUE TO 
pases é 
3564 > Conditions, if eny, which (b) 
Gono 9 geve rise to immediete ceuse 
2tsys (a), steting the underlying (CUETO 
Sees couse lest, (Ca oe * 2 2 . 
i 23 uf z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maly 19. WAS AUTOPSY 
SuS ge 9 PERFORMED! 
2995 a 3 yes [] No 
= 5 Bao o = | 200. EXTERNAL CAUSE WAS 20b. {3 ihe CURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) — 
gese2e & | PRIMARY [J or CONTRIBUTING [) 
BiG ces © | CAUSE OF DEATH. 
2908 oF ’ ‘ . 
Beton & | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INKURTUCCURRED 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 
3 50 RS 4 ethatetin, While __ Not While fectory, street, office bldg., etc.) | 
od iu 5 = ae 9 et work et work | 1 
Hes | --__... -" © ee > 7 5 Fj 
ae 20.5 21. I certify that | took charge of the remgifs described above, held an Autopsy [azil: Inspection Inquiry r and in my opinion 
Ossus death resulte 2 ral causes dent [_]. Suicide [_], Homicide [_]. Undetermined manner [_] 
& 
Ao gee CHIEF MEDICAL EXAMINER 
5S S Be ACTUAL ASSISTANT MEDICAL EXAMINER [|] DATE $1GNED_- 
. 4 SIGNATURE j ee es i 
fea ie EXAMINER'S, DEPUTY MEDICAL EXAMINER q 
Psu 
& °S2 o ue )M. B. Davis, M.D. 6800 Mornington Raven Balto IGOR gr <Bchy 
a gin z AL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. ere a (City, town, or country} (Stele) 
a Nes REMOVAL (Specify) | 
at ty a é 
Qaxo ial (11/19/65 Cedar Hill Cemetery _ | Ealt 
23. FUNERAL DIRECTOR Daa. me D q REGISTRAR we REGISTRAR’: Links SIGNATURE 
YR AISME 
to 
5M 1462 : ie] 
! ames 7 Eastern Ave._Balto_21- Now aig ie 65 onbig sedge —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14482 * aa hel OF DEATH base 


\ 


tus WUTFE 


13. FATHER’S NAME | 4 Whe NAME 
£. tor 


OME ASA. 
£Leert Wattiye | ipeoaeeT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


jo 
E. oy 
17, INFORMANT = Address P a 


16. SOCIAL SECURITY NO. 


= o2 x 
-] 238 1. PLACE OF DEATH : = 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before edmiss 
y 2a a. COUNTY a, STATE ylana__ COUNTY 
8 £8 Pal « — Baltimore == Nee) swan Ailotoe 
ete | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Mar ( Vand corporate limits, wrifa RURAL end give nesrast oo 
eee write RURAL and give nearest town) 
= 
pe Gees eS yAdLe SAEs ABERDEEN _ Ss gm 
= 8 a° d, NAME OF HOSPITAI RENE iF hal in hospitel, givd street address) 'd. STREET ADDRESS 1s RESIDES 
a5 B, AAs . Av * ON A FARM 
Ss oo 
3 v8/O| shady Nook Nursing Home W. DEL SYR AVE wes[] No 
£ Su NAME OF First iddie Test 4. DATE Month Dey Year 
3 ah Peon OF 
o e ype or print) DEATH 
x = 
a i ent Ethel Mae Jewell 
m 93 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE i: Years OY pai TEAR] IF me re Bs 
° 3 7. MARRIED [—] NEVER MARRIED [_] pita 
re) 5 | CERN ne ebiah sey) = “Deys | Hours Min, 
DIVORCED , 
2 cg White Bd O O1,1888_ sie es if 
3 $ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR musta “BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) 
i 
g 
3 
a 
< 
o 
a 
= 


(lfyes give waror detes ofservice) 


he attending physician and comp! 


The law requires that the death certifi 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 
C 


S>E 18, GAUSE OF DEATH [Enter only on jer line for (e), {b), end {c).) Ste tar 
of INSET AND DEATH 
ig PART f. DEATH WAS CAUSED BY: 
33 a > IMMEDIATE CAUSE [e)__ Bnteselnk fo ae oe on 2 2b ten’ zy oe aoe 5 atells 
Sia at a 
oes ¥- / DUE TO 
& gz Conditions, if eny, which {b). >" 
§ 3 = geve rise to immediate cause mn : 
re (0), steting the underlying ( PVE TO 
358 cause lest. —. () 
vel 35 Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY 
os 38 S — = PERFORMED? 
wees S ves [] No 
E $2 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) :. ~ 
ou 5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Meey G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
> a ste — - — _ —— 
Qose S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
nace 5 Hose Were While __ Not While fectory, street, office bldg., etc.) | 
Be J8 2 p.m, 19 et work [] at work [_] ! 
his 
Bee 
Zz 
<3 4 3 WAS, and et death ) occured at 330K" from the causes nea on the date stated above. 
a4 
a mo 
do 
as 
a 
Ps 
£ 
Qu 
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= [aed ATTENDING MED, STAFF 2b ONE 
Mt fe rnc whe mo. | PHYS. om Oo pays. 
ES ) 22c. Maes ie a 22d, ADDRESS - i 
ype) 
a ae. r. John Nesbitt ._————||.: 1009 Frederick Rd. Catonsville, Md. 
xs 238. BURIAL, ae TION, | 23b. Ee yager 9 (Ze NAME OF i a OR eC aan fORY we 23d. LOCATION (City, town or county) (Stele) 
EMO AL city) 
fel Cee matin | Moy. §/4S \ Lee ven ta EALTO, Me 
YR AIS (4) athe ESOS SI SSNS, ADDRESS a REC'D BY REGISTRAR | 2Sb, REGISTRAR’S ie 
15M 7/61 8 - NALinwT, J 
“Madison pall de_Grace,- Md; peOv 1 5. 1965) fer age 
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plet 


jal or attending physician. 
icate has been signed by the attending physician and co: 


should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ates 


be retained by the hos 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
(RECTOR: After this cer 


director, page 


VR AIS (4} 
15M 7/61 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eek sv) 
Re CERTIFICATE OF DEATH 2867 
¢ F TH 


. 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 
pacouuee a, STATE b. COUNTY 
MARYLAND Maryland ___ Baltimore 
<. LENGTH OF STAY IN 16 % CITY OR TOWN {if outside corporale limits, write RURAL and give nearest town) 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


7 Lansdowne 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) , STREET ADDRESS [e. IS RESIDENCE 
=-naipS,laverne Avenue ___ 158 Laverne Avenue ves [] No] 
LN OF First Middle Ti Last [4 pad Month Dey Yeer 

DECEASED 

eee prin Myrtle E Johancen DEATH November 23 19 65 
5. SEX ~ | 6. COLOR OR RACE) 7, sw arpteD [-] NEVER MARRIED 8. DATE OF BIRTH ~_]9- AGE (In years )IF UNDERT YEAR| IF UNDER 24 HRS. 

5 ol oO Jest birthday) Months] Daya | Hours | Mi 
female white | wivowro vivorceo[]| Dec. 15, 189) 10 yn. | | 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) | 
at home Maryland USA . 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elmira E, Phillips > é 


7, INFORMANT Address 


iliam A. map 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 
(Yes, no, or unkown) | (Ifyes givewarordates of service) 


2 = ;—itrs. Charles Miller 158 Laverne Avenue 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), 0: INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : th coker in! 7 
Si ees 


IMMEDIATE CAUSE (a). = a1 


paca DUE TO > 
Conditions, if eny, which (b), Lake. 


geve _7 = 
{e), steting the uni BoE re 
couse lest, a 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Bq 


200. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Slete} 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) } 


While Not While 
‘ot work et work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. ws. 


21. 1 certify that (I) (this hospital) attended the deceased from........A/, 1968, 10. L LPB. cscn , 1923. that (I) (we) last 
2: and that death ae J of 2B, from the causes and on the date stated above, 


DAT 
ATTENDING MED. STAFF oe 
Mb, | PHYS. ee | pirecTOR [] PHYS. [] ups 


MEDICAL CERTIFICATION 


saw the dacedsed alive op.....zro.. 
22e. SIGRA 


2c. Pi oe q] ie? Ke 
[AMI 
bs curc Aas t have : 
23a. BURIAL, EMATION, 23d. LOCATION (city, 10 town or Sr] ~ (Stefe) 


REMOVAL (Specify) 
Bie 


23b. DATE THEREOF 3e., NAME OF CEMETERY OR CREMATORY 


ADDRESS. ‘25a. REC'D BY REGISTRAR | 25b. TRAR'S Si 
Home / 3631 Falis Road TOV 26 i 2 fitaebe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


sf 
The law requires that the death certificate be executed within § hours after death. 


{ or attending physician. 


ers! —* 


filled in by the fune 
Pages 1 and 
in 72 hours after death 


papers. 


lease remove 
and in any e 


ed by the attending piece and completely 


transit permit. Then 
|, cremation, or remova 


gn 


director, page 3 should be detached for use as the burt 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mens 


ARLES sean 2GERTIFICATE OF DEATH 
= aos 
1, PLACE OF DEATH =~ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


BEL! a. STATE b. COUNTY 
alto. MARYLANO 9) 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


atonsville 


4 Bb ry 4 
@ CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 


atonsville ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. TS RESIOENGE 
306 Westshire Rq 306 Westshire Rq ves] noe] 
i eheaete First Middle Last 4, DATE Month Day Year 
(lype or print) Charles H. Johnson DEATH Nov. 16 19 fe 
5. SEX 6 COLOR OR RACE | 7, MARRIED ] NEVER MARRIEO[]| & DATE OF BIRTH 3._AGE (In years |TFUNDER 1 YEAR TF UNDER 24 HRS, 
st birthday) [months |-Days | Hours | Min. 
Male widowed [-] pivorceD ] Nove 3/03 6 PA ae jonths | Days jours in 
10a. USUAL OCCUPATION Give Rint ot ami dons 106. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ot forelon country) | 12. CITIZEN OF WHAT 
ret 
AtYantYo"RePin ihe | coe Balto. Ma. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ennis €. Johnson Kate Schieck 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


7. INFORMANTZO§ Westshire “RE, 


03 07 9575| Mrs. Dolores Johnson 
18. CAUSE OF DEATH [Enter only one caus Ine for (a ), a . INTERVAL BETWEEN 
PART |. DEATH He CAUSED. BY: ae "O RE Cee aid 
, , \MMEDIATE CAUSE (a). Y 
4 4a X DUE TO 
Conditions, If eny, which (0) VERRe Sc CeRoUMsS Year. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
FS PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) £9. el 
= -~ 
8| STATS Pa. ABQominnc AoRTIc GRAFT ves] No LY 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
|] OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
5 While Not While 
= mn. 19 at work{_]_at work 


19. to. & 1965") that (I) taser last 


21. | certify that (I) (this-hospital) attended the deceased from 
saw the deceased alive mn ie 1965 and that-death occurred atl’ M, from the causes and on the date stated above. 


22a. SIGNATURE, 22b. DATE SIGN 
MED. STAFF 
Mo. PRES rae (1 Pays. () ihe fess 
224, OORESS 
dS NOLAN mP | Balto 2G Yud. 
23a. BURIAL, cae MATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
wuvtsr’” |a/19 /65 HoYy/ houdon F 


Pg UnERAL ORES TOR ‘ADDRESS SE_ REGISTRAR’S SI 
Ltizke F.D.4101 Edmondson Ave 965 


|GNATURE 
Po, | 
oF dna a) 


ab 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ny 


20M 


move carbon papers. Pag 


ed by the attending physician and completely filled In by - 


-transit permit. Then p 


y event, within 72 hours afte 


~ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14486 CERTIFICATE OF DEATH G9dy 


1, PLACE DF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
a, CDUNTY a. STATI b. AOUNTY. Ig 
of MARYLAND Ma vy frie boy. 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY q IR TOWN (ff dutsid its, write RURAL and give nearest town) 


ritg RURAL and givesn i om Wap lec le corporate linits, 
Og kon s f - 49a reutwood 
|. NAMIE OF HOSPITAL OR INSTITUTION (if not In hospitaf, glve street addre: 3) || a. STREET ADDRESS ei; 


Zen 


= : @. IS RESIDENCE 
rina Grove State Hespite\\45/9 Lanner Sty Mik ws nol 
3. ME DF First Midd! Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) arene path Apyowshey £9 19 


5. SEX 6. COLOR/OR RACE 17. MARRIED Ty never MARRIED [-] | & DATE OF BIRTH 


0 
CAGE (in years | IF UNDER VEAR|IF UNDER 24 HRS. 
las ay) Mopgns | Days | Hours | Min. 
| Q 2a 0) wioowen [] DIVORCED [~] Se p iB 700 CS” yrs. Al = = | 
10a, USUAL OCCUPATION (G eaten 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) D! Pe HS V/, 
B. amd Ys Ue Ww Y 14. MOT] Wa 


RS EN NAME 


" Mi 
——= 
Toh He lohyso ef/e 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITY ND, 
(Yes, no, HE If yes give war or dates of service) 


17. ANFORMANT Address 
Whew). Uukyouwn| Redords - S pring Grove St Hosp, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
7a eh DEATH 


mervoonuaesatvents  feayt Fas /u re 


Bi 


49 
oO | DUE TO a i 

Cenditions, If any, which ) ovo yar AY ter [5a Se 

gave rise to Immediate igED 

cause (a), stating the e : S 5 di, 

underlying cause last. ©) { v7 wera fr Bt 4 by } e J LoS Yeyo I 20 Hear} c f} 118) 00. 5 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (119. WAS AUTOPSY 


= 

6 

— PERFORMED? 
Ss yes [[] NO [= 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part U or Part 11 of Item 18.) 

§& | DR CDNTRIBUTING 1 CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour a.m. é factory, street, office bldg., etc.) 

Ss Mm. While Not While 

= p.m. 19 at work L} at work 


that (1) (we) last 
, from the causes and on the date stated above. 


f rs DATE SIGNED - 
ATTENDING ED. STAFF 
M.D. PHYS. pirector [_] pHys. [_] HE: 


21. | certify that 9 (this hospital) attended the deceased from__/voVowley | 194 
saw the deceased alive on 42 1965) and that death occurred at Zi 


22a. SIGNATURE 


IAN'S 
(ype) Ay t 


22c. PHYS! 
NAME 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAJORY =) 23d, LOCATION (City, town or county) 

REMDVAL (Specify) 
24. FUNERAL DIRECTOR ADDRESS las REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eas (rar Bo. eee ei BEC 19 1965 | fOlonlay Iucipte a 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14487 CERTIFICATE OF DEATH 74 


S 


“ 
in 24 hours after \ 


1. PLACE OF DEATH iz 2. USUAL RESIDENCE (Where deceased lived, If institution, Residenca betora admission) 
Zz a ti a, STATE b. COUNTY 
€ eae Seep Maavianp _Maryland : __Baliamone => 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva neerest town} 
writa RURAL and give nearast town) years ‘ 
3 Towson 3 oi Towson * 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strest address) / 4d. STREET ADDRESS 1S RESIDENCE 
§ 408 Murdock Rd ||" 408 Murdock Rd, ie hRe 
ne NAME OF 3 “Firsi “Middle Lest ) 4. DATE Month Day Year 
ECEASED . A OF 

2 lseeiecierina) Harriette M. Jolliffe DEATH Nov/ 27 1965 


IF UNDER 1 YEAR 
fest] Days 


if UNDER 24 HRS. 
Hours Min, 


9. AGE (In years 


sg yen 


5. SEX 6. COLOR OR RACE 


White 


7. MARRIED Big NEVER MARRIED oy® "DATE OF BIRTH 


winowtp [] _nivorcep ["] Nov. 1, 1893 


Female 


Ws, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 

not employed ile __| Frederick, Maryland A. 
13. FATHER'S NAME | 14, MOTHER'S. “MAIDEN NAME 

Henry Rainburg | LauraMaynard 
i WAS DECEASED ne IN U.S. ARMED FORCES? | 16 “SOCIAL SECURITY NO.| 17. INFORMANT Address < “wy 

‘25, no, or unkown) | (Ifyasgivawarordetesofservice) Z 
no 212-18-7424 | Mr, Geo, Jolliffe same 


18. CRUSE OF DEATH [Enter only ona cause per ling for (e), (bj, end (c) INTERVAL BETWEEN 
WY po 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


ue Za / DUE TO 


Conditions, if any, which (b) 
geva rise to immadicte cousa 
{a}, stating the underlying 
cause lost, (a) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ NO a— 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED 
Whil Not Whi 

9 an [71 at work [] 

certify that (I) wew if ) me the “x d from... to. AM 19.24, that (1) rey Test 

29, 6x » and that death ay i from fkg causes and on the date stated above. 


200, PLACE OF INJURY (H. 
fectory, street, office blds 


rm, | 201. (City or town) ~ (County) ‘{(Stota) 
aj} 
| 


MEDICAL CERTIFICATION 


a. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


saw the deceased tea Ae ont 


22b. DATE 
ATTENDING MED. STAFF SIGNED. 
PHYS. DIRECTOR PHYS. 
a | 22d. ADDRESS s <=: 7 4 
NAME {Type] 
Lgupeyee ( | Vest ae fe S2-YldA. 


s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


ip 
° 
ES / 
ae : = 
Se 232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, anh (Stota) 
8 PNR ee) 11-30-6 ' 
io” = pode le Moreland Mem'] Park Y | Parkville, Maryland 
i Nnsate ta) 24 FUNERAL weeks Brook: qT ADDRESS 25a, REC’D BY wend 25b. REGISTRAR’S ee at a TURE 
7 m. Cook=-Brooks Towson. ee York 
15M 7:62 = x Rd. @- ou oABE C a “1963 


eis - = 


Fiteaey” 


Oe ee 


, 


LJ 
ae: 
t 


ante aed ait inn > 
; ~~ 


~ 


+ iv eae 
SPOON ZG WHE 


i> gtr may 


* 


te 


ithin 24 hours after death. If any delay @...., 


en This certificate should be executed wi 


TO DEPUTY MED! 


i 
be 


and 3 to the funera 
PM3. Page 5 may 


encil in Item 18. Give Pages 1, 2, 


ending” in pi 2 
Chief Medical Examiner's Office along wi 


p 


word “ 


Page 4 should be forwarded to the 


lease execute the certificate, writing the 


TH D 


ith the State Department 
thin 72 hours after death. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


ga 

eo 

S 

- 

=} 

= 

i 

2 

oe 

o's 

2s 

ase 
VR. AISME (5) 
5M 1/65 


i . Reed 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\14488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY TE ! b, COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


baltimore eee 


MARYLANO: 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b 


MP. RURAL “ihe ace (¥ ae 


d. NAME OF HOSPITAL ORANSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a @. IS RESIDENCE 
ON A FARM? 
x 764 Lave Add J! 7927 Hope Sdtneet vest} nol] 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 7 
{type or print Anna (+ Jorgensen pesth Nov. 24, "6519 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 12 YEAR {IF UNDER 24HRS. 
7, MARRIED [~] NEVER MARRIEO [_] Tee ig gats [FUNDER 2 YEAR HF UNDER 2EARS. 


in| Oays | Hours | Min. 


F W WIOOWEO [3 OIVORCED [_] 


10a, USUAL OCCUPATION (Give kind of work done| 1Db. KiNO OF BUSINESS OR 
during mos of working life, even If retired) INDUSTRY 


Aug. dite 79 mb) yrs. 


THPLACE (State or forelgn country) 
OUDCWLLS 


13. FATHER’S NAME 14. inion NAME 


Howand Lednum | Unknown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


WE as eet a Mr. Otto rn 5016 oh Se 


12. CITIZEN OF WHAT 
CQUNTRYT 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Onser AND DEATH 


ae; IMMEDIATE CAUSE 
7/@ 0 DUE To 
Conditions, If any, which 
gave rise to Immediete 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1() [19. WAS. AUTOPSY 
A yes [] NO [p}— 


20a, EXTERNAL-CAUSE WAS 
PRIMARY Dat CONTRIBUTING () 
CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Year 


ESCRIBE HOW INJURY weg (Enter nature. 
PMN 


injury in Part | or Part Wi of Item 18.) 
c 

J. INJURY OCCURREO_| 20e. PLACE OF SUR ee farm, 

While oes while jacto, street, office bidg., etc.) 


20f. (City or town) (County), (State) 
WA 
at workL at work Biv 


charge of the remains described above, held an Autopsy [_], Inspection (p}-~" Inquiry 


MEDICAL CERTIFICATION 


death resulted from: Natural causes [_], Accident [pay Suicide , Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
a ae wip, ASSISTANT MEDICAL EXAMINER [}~ ip exe eas 
- DEPUTY MEDICAL EXAMINER GA. 


AMINES My 4) me AV s fra dD ~ 6 2.00 Mnbsheswsins ard sage canis salle pny 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOV: iL (Sp city) 


24. FUNERAL DIRECTOR ADORESS 25a, REC'O BY REGISTRAR 


John A. Mbnan, Inc. 3000_£, Baltinone S¢— NON 29 1965 


EGS’ E 


_ item el Fiim Go/* “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14489$ MEDICAL EXAMINER'S CERTIFICATE OF DEATH (7874 
1, PLACE ua DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


8. COUNTY F STATE b. COUNTY 
baltimone MARYLAND Me 


@....:, 


be used as a burial-transit permit. File pages 1 and 2 with the State Department 7 


Se2 3 b. BN, CRuRa att Sue on Prete limits, ¢. LENGTH OF STAY IN 1D |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
4 ry res! 
= Bors N fount Village (. 22) Baltimone Bgoasuy 
sw < d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6. tries 
oe . 3 
Boe £8 X 7808 St, Bridget lane 21222 5016 €. agen Skreet vest] nol] 
3 er. 2 3. NAME OF First Middle Last 4, DATE Month Day Year 
Baz BS {type or print) Thomas Michael ensén tem Nov, 24, '65 18 
pee £ 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3g | & OATE OF BIRTH 9. AGE (in years | IF UNDER J YEAR |IF UNDER 24 HRS. 
-2 Ee 2 fast birthdey) Months) Days | Hours | Min. 
£2 a= MN W wipowen [7] vvorceo]|Feb. 70, 7962 cae 
2 = 108. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
g 3 during most of working life, even If retired) INDUSTRY . Me TRY? 
i Baltimone, ayhand 
& 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
< 
so 
& 


Otto 2B. ye ensen Manganed Louise Getnen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 26. SOCIALSECURITY NO. | 17. INFORMANT 5 Address 


(Yes, no, or unkown) hee ae eae 


a 


cena’ Office al 


10 DEPUTY ee This certificate should be executed within 24 hours aft 


iy 

E 
2 
= = 

s 

te Ge Ne ea 
2. 5 18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN 
€ i PART |, DEATH WAS CAUSED BY; h To ti 
= 5 Wee IMMEDIATE CAUSE { poX tA XXLA Ls ao 
£3 5 LMS, DUE TO 4 
ee & Conditions, If any, which tb) € —a eo 
a2 E gave rise to immediete 
a 5 cause (a), steting the ( DUE TO 
Bz < underlying cause lest. (c) eet 
zo 3 & | PARTI|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
gs 2 4 5 YES NO ink 
we 5 = Peasy BT EA TBUTING Cl DESCRIBE HOW INJURY QCCURRED. (Enter natyrp of Inury In Part I or Part TT of Item 18, ts 
: f4 5 n y 
ee =: 6 | cause OF DEATH. Us 

-2 25 2 706. PLACE OF INJURY (Home, farm, 
£8 48 2 -— | white Not While <2| factory, sfreft, office bidg., ete.) 
& 2 ge le = at work at work M, uw 
Ss 2 7 + ss . . toe 
Sz a5 21,1 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [(y],—~ Inquiry [t}~~ and in my opinion 
COBG , om i 7 

ole es death resulted from: Natural causes [_], Accident [3g, Suicide [], Homiclde [_], Undetermined manner [_] 
Fese° CHIEF MEDICAL EXAMINER [_] 
Losat ACTUAL / 22. DATE SIGNED 
3 25 SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 

g-Sae . Seo DEPUTY MEDICAL EXAMINER [6}~ a 

o . = : 

ebees A NAME (Type) M al OAVis LAI DY _- G00 Mo Resa ; ss -NLD AS 
83's S= 23a. J aT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
22 2. 5 pecify . , 
= ee Beige Nov. 27, '65 baltimore (. Baltimone, Nanydand 

24. FUNERAL DIRECTOR ‘ADDRESS | 25# REC'D BY REGISTRAR | 25d. REGISTRAK’S SIGNATURE 
VR AISME . : 
hk ae John A. Monan, Inc, 3000 _£. Baltimone St, MOV 29 1965 
Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ni le AT OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM@RE 1, eee) 
sol: 14490 CERTIFICATE OF DEATH 22 
se 3 1. sae ae) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
Pies BALTIMORE navno.|| MARYLAND? — “AES pas 
nt 
baat hid b. CITY DR TOWN (if outside col porate limits, c. LENGTH DF STAY IN tb || c. CITY DR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
Bee write RURAL and give nearest town) 
= 2 FORT HOWARD 7 DAYS BALTIMORE Jeol re 
3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ LA tie 
aS 
eee VETERANS ADMINISTRATION HOSPITAL 809 ST. PAUL STREET ves] nol4 
Sa 
ses 3. NAME DF First Middle Last 4. DATE Month Day Year 
sa = DECEASED DE 
ake (Typa or print) ARTHUR M. JOYCE DEATH NOVEMBER 25 49 65 
5 
fe = 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[-]| © DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS, 
ia irthday) (Months | Days | Hours | Min. 
2 MALE WHITE | wivoweo Ty oivorceo{]| APRIL 18, 1909 yrs. 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BI RTHPLATE (County & State, or = country) | 12. CITIZEN OF WHAT 
Bo during most of working life, even If retired) INDUSTRY COUNTRY? 
3 
ges MINER COAL FIELDS TAZWELL COUNTY, VIRGINIA] U.S.A. 
= <3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME lb 
56 
See WOOT JOYCE MARY GRIFFITH 
2G “9 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
SES (Yes, no, or unkown) | (If yes give war or dates of service) 
“ss YES. PL 28 22403-4879 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
as —— 
= ~ s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: 
SEE mas CAUSED BY: PULMONARY INFARCTS 2 DAYS 
aoe 4 i DUE TO 
3 Cenditions, If eny, which ) PULMONARY EMBOLISM 2 DAYS 
gava risa to Immediate DUE TO 
cause (a), stating the 
underlying cause last. (o) THROMBOPHLEBITIS LEFT ARM 3 DAYS 
3 PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. pi Ri ea 
(= —— 
o|S)  MEGALOBLASTIC ANEMIA ves[} No [% 
= 
= | 20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
= | DR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Whila Not White factory, street, office bidg., etc.) 
= p.m, 19 at work(_] at work [_] 


~ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 4 
20M 1/65 


21. | certify that (li(this hospital) attended the deceased from. 6. ae itp, 19___, that @ (we) last 
saw the deceased alive Oe apeaf 95 _19___, and that death ocurred at4+3.L5MiMfrom the causes and on the date stated abpve. 


229 SIGNATURE 22b. DATE SIGNED 
ic 1 ATTENDING — MED. STAFF 
M.D. PHYS. ()_birEctor ()_ Pays. 1r/: 26/65 
22¢. PHYSICIAN'S 


22d. ADDRESS 
j__ taiewiee JORGE A. FABARA, M. D. | VAH FORT HOWARD, MARYLAND 


23a, BURIAL, CREMATION, | 
REMDVAL (Specify) 


23. DATE THEREOF 
Nov.29,1965 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR 


Wa. Cook Brooks Funet 


25a. REC’D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
a? 9 1968 (Pororts Hudge. 


< 


factor e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|) 14493 CERTIFICATE OF DEATH i822 


58 


Pa 


i. eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
my _ as b, COUNTY 
z2 BALTIMORE MARYLAND MARY LAND / 
a8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
OL write RURAL and give nearest town) 
3 PIKESVILLE AX BALTIMORE 
£ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS eee 
2 F 
7515 SEVEN MILE LANE 7515 SEVEN MILE LANE yes{]_wof] 
= - NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
= (Type ar print) FERDINAND KASTNER | oeatH NOVEMBER 15 19 65 
SEX 6. COLOR OR RACE 9. AGE (In years ||FUNDER I YEAR|IF UNDER 24 HRS. 


7. MARRIEO [X] NEVER MARRIED [~] | 8- DATE OF BIRTH 
MALE WHITE WIDOWED [7] Divorced [-] 1894 


1Da, USUAL OCCUPATION (Give kind of work done | 1Db. ee ee (ase 8 OR ‘TL. BIRTHPLACE (County & State, or foreign Sais 


during most of working life, even If retired) "0 LOTHING BA LTIMORE, MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


R SOPHIE KOEHLER 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYND. INFORMANT Address 


ae et MRS. CLARA KASTNER 7515 SEVEN MILE LANE 
18. CAUSE DF DEATH [Enter only one cause 


per li S (a), (b), and (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
Vos IMMEDIATE CAUSE (a). eee as 
X DUE TD 
Cenditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. =e ee ee eee se a ee ee ee eee 


i ae jIrt oe nora Days | Hours | Min. 


12. CITIZEN ee WHAT 


cremation, or removal, and in any evep 


22a. SIGNATURE 22b. DATE SIGNED 


Vy C4 mp. PRISONS ce en OO Rs. ol 11/15/65 


3 

= 

= 

a 

2 

- 

s 

= & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. 7S. WAS AUTOPSY 
= = aos D? 
s S ves[_} no] 
= CE | 20a, ACCIDENT Was UNDERLYING Ta) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of Item 18.) 

rs} & | OR CONTRIBUTING [) CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a &} 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2bf. (City or town) (County) Gtate) 
2 ra Hour a.m. While Not While factory, street, office bldg., etc.) 

3 = P. 19 at work at work f 2 3 

- 21. I certify that (1) (this hospit ‘ended Tae” sed fr from. , 19 to. , 1924 , that (0 (we) fast 
= saw the decéased alive 1 19. and that death occurred at 7.20 AM, from the causes and pn the date stated above, 
2 

So] 

2 

= 


22c. PHYSICIAN'S 


‘sag 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


Page 4 may be retained by the hospital or attending physician. ' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4 = ADDRESS 
= ele | Meas es vain a Gross Saleen Cash, st 
3 23a. Se ely 23. oat THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or ar! {State) 
y BURIAL. an 116/65 | HEBREW FRIENDSHIP | BALTIMORE NARVLAND 
%o re DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ws VINSON & BROS. INC.6010 REISTERSTOWN RD | NOV 18 1965| (Clerboy Vuedge. 
2 é ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ml 14499 CERTIFICATE OF DEATH 


—"* 


ee 78 
2s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ee Halt a, STATE b. COUNTY 
202 mremesee maryiano AM 
pas ed b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= ee write RURAL and give nearest town) 
£22 agonsville Baltimore [ tf 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ae ee 
= ~ 
eee | Shangri-La Nursing home 18 Nottingham Road ves] no GXBE 
sees |. NAME OF . First Middle Last 4, DATE Month Day Year 
Set DECEASED OF 
See (Type oF print) Kathryn E. Kaufman Bin Nove 26/65 19 
S 
808 5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (in, years [IF UNDER 1 YEAR|IF UNDER 24 ARS, 
EX i s t firthday) Months | Da: Hours | Min. 
Bee | Female |jihite wows =| vincent ]| O@ts 10/78 | ee [ee 
ita. oR ag ire kind or work cone 10b. Mh BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. pie WHAT 
£ st of, working life, py r 
3 evired Seanstreds, Shiveactory |Balto. Md. 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Helfrich Kaufman J. Hanna 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? ) 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) Piece: a 


4 01 1837 |Frank A. Hornig,518 Nottingham Rd 


18. CAUSE OF DEATH [Enter only one cause per line forfa), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( \ 3 ONSET AND DEA 
25 IMMEDIATE CAUSE (a). = 

551 X DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves[] Nop 


ificate has been signed by the attending ph: 


ould be detached for use as the burial-transit permit. Then 


208, ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 

i at work Ea) at work ‘ 

21. | certify that (1) (this hospital) — the deceased from__/2. 2b 19. 19. that (1) (we) last 

saw the deceased alive on__!/_/ “2 19S, and that death occurred at 2M, from the causes and on the date stated above. 

22 THRE 22b. DATE SIGNED 


wALy uo ARM PY Hieron BRE | V/A 77 6 S 
226. 'SICIAN’: = 22d. ADDRE 
mio Robert A, Reiter.) | bob inindabn, Aue - I 


23a, BURIAL, CREMATION,| 23b. ,DATE THEREOF 23¢,, NAME OF CEMETERY OR CREMATORY . 1ON town or county) (State) 
| 39 | Balvor” Mes 


DHEOU A Bree 11/29 /6 estern Cemetery 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


the State Dept. of Health prior to burlal, cremation, or remova 


x 


ge 3 sh 


irector, pa; 


n 


TO HOSPITAL q i. PHYSICIAN: The taw requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with 
SK 


d 


a 24, FUNERAL ae D 4101 Ea as n Ave 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“Dig ;dmondso Page, 
Mm As () Witzke F oMOV.2.9 1965 floes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14493 CERTIFICATE OF DEATH N75 


= 


22b, DATE 
STAFF } JIGNED 


ae Es —t ee = MD. mS oR BiRecror: ms. 712.2. 


22e. SIGNATUI 


& 


3 ez ae — ——_ —= = 
= 53 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence, before edmission) 
sz b. COUNTY Ly 
n oS 
5 eng P SAAMOKOE ¢ ____ MARYLAND PBR Uy = " Balt, - 
2 =2%3 b, CITY OR TOWN (if outside corporeta, limits, |e. LENGTH OF STAY IN Ib TY OR TOWN {if outside corporete limits, write RURAL end Wy nearest town) 
=~ Bas ON’, yey and re oy, p% ene. oy oF eS, hf 
& 203 S/d. apa Ri Oe hey SBME 
Ss, 38s OW, a ae OR INSJITUTION she 1 In hospitel, give street xB d. & ADDRESS, DENCE 
& fe kk A; €; ON A FARM? 
‘a PE apc? ar AS VE | vs yoy 
+ wer Sn Shp “ig lest we Month Day Veer 
3 2in ge A Last Sj 
a it) 
g Eat tType or print) 7 PP Lit f NM EES | SEATH w AQ 19 657 
oy See 5. SEX 3 2 OS SS EVER MARRIED 7. 8. DATE Of BIRTH 9. AGE {In years |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3 24 “3 ag /Mopths| Deys | Hours | Min. 
ws PALE W, wipoweD [7] —_ivorceo [-] I (3/ /3 4 oe, 
3 ‘eB Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I], “BIRTHPLACE (County & Stele, or foreign, a | 12. CITIZEN OF WHAT COUNTRY? 
£ oo dona during most of working life, even if retired) Z | & £.. 
Pere | week ies Lt ngewe, Me Uv 
S$ 4°58 ci = # 
2 Bese 43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
££ ag 
a f 
4g fay SEP. (EEN AN YR ME 
° Ss i i. ca DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. FORMANT » Address 
2 2&3 (es, no, or unkown} | (Htyes give werordatesofservice) be ) eh Th * 
a oe 0S, NOS [115 
fete§ 38, CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] RYAL BETWEEN 
8a ; = PART |, DEATH WAS CAUSED BY: ee pie seb 
Sayed IMMEDIATE CAUSE (e} Vv AQ AAA rer RaQ Bonn | 3 Ae. 
3! eee Conditions, if eny, which (b) 
i H 3 § gevs rise to immediets couse - 
z 5 {a), steting the underlying { DUE TO 
B28 Sine fast te) 
2 ete 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Hed} 119. WAS aut 
=SSso - |e Z, u 
Se ‘d 5 LAS ey bate A A on ere YES No [J 
ass 3.2 & [20. ACCIDENT WAS BRhe [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
& rT ed & | on CONTRIBUTING [} CAUSE OF DEATH 
Beel5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 3 s 20, TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {Stete) 
2523 > 5 fete ak. While __Not While fectory, street, office bldg., etc.) | 
ag<s ° = p.m. 19 [at work et work | 
fad < H 
HeOss 2. 1 certify that {I) (this hospital) Pass the deceased from. nate Rap AP aR 5 ert, Sth Aner e, :, that (I) (we) last 
a 
BZUZ © saw the deceased alive on. Ah. 22Gb 5. AD. and that death We oS at 2AM, from the causes and on the date slaled above. 
os 
5a 
m2 
ne 
mid 
32 
53 


ae \ #4 y, 
ry ai 22e. PHYSICIAN'S” 22d, ADDRESS 
HO : NAME (Type) 
aa bt / 
a / = Se a, re + ee 
Le : as, BURL, CREMATION?) 236; DATE THEREGE ~ | 23c, NAME OF CEMETERY OReSGABLLATORY 23d. LOCATION (City, town or county) (Stete) 
A AL (Specify) 
e*2 “DEM Ogzaecenl £70, L722. 
BH 


Oe Wace) a oe 


Te a —_—— _— 


24 FUNERAL DIREGTOR’S SIGNATURE ADDRESS 
{ 


= 


pletely filled in by the funeral 
pers. Pages 1 apd 


within 24 hours after death. 


carbon pa 


d 


iS) 


lease ri 


, and in any event, within 72 hours after dea 


ficate be e: 
ing physician 


Then 


cremation, or removal 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15980 CERTIFICATE OF DEATH 19355 
iP UAE | oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; 3 a. STATE b. COUNTY 
Baltimore faniiAio Maryland 
b. ‘write RURAL an give oepepst town) limits, c. LENGTH OF STAY IN 1b || c. CITY OR eeu (If outside corporate limits, write RURAL and give nearest town) 
28yrémth29dys Baltimore Poo 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) |] d. STREET ADDRESS Is RESIDENCE 
SPRING GROVE STATE HOSPITAL 109 Aisquith Street yes] nol] 
3. NAME OF i 
Beceheen First Middle Last 4, pate Month Day Year 
(Iype or print) Henry Keene deaTH = November 2% 1965 
5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED] | 8 DATE OF BIRTH 9. S Tn ia IF UNDER 1 YEAR|IF UNDER Sa 
las’ day) 
male white wipoweD [[] pivorceD [-] Feb. 5. 1900 Mente Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or Paid 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY | 
unknown Maryland U. . nse ‘ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Keene | Emma Welfer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: j af j 
a> IMMEDIATE GhUSt a)_Arteriosclerotic heart disease 
Leec DUE TO 
Cenditions, If any, which (by 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. {e). 
& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. te VAS AUTOPSY” 
iS ——~—«—«-- 
< : s 
s Asthma - Diabetes mellitus ves fu No) 
= |] 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work at work Oo 


21. | certify that (this hospital) attended the deceased from__ADri]. 2 E tp Nov. 251965 , that 0 (we) last 
saw the deceased alive on__Nov. 25 1965 _. and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 2 22b. DATE SIGNED 
Stig Mariel, us, SBM py Moron SAE co] 12-10-65 
22¢. PHYSICIAN'S 22d, ADDRESS PRT} E SI 
| __‘ae(r) Stella Wachsler, M. D. pers ice eg ET ee 
23a, BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclty) | 


24, FUNERAL DIRECTOR ADDRESS an 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
le Oe DEC 1.3 1965) foomreee gee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


i 


{ 
4 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wits 


ook 


eo )| 14494 CERTIFICATE OF DEATH {S76 
£28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If rata Residence before admission) 
2s Serer Baltimore a. STATE b. COUNTY 
ee MARYLAND Maryland Baltimore 
batted b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) y 
= 3 Catonsville 5 days { 6802 Linden Avenue 
‘38a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ¢ STREET ADDRESS ©. 1S RESIDENCE 
=o 
= SPRING GROVE STAE HOSPITAL Baltimore 6, Maryland ves] nol} 
EY 3. NAME OF First Middle Lest 4. “pare Month Day Year 
4 DECEASED 
3 etree) Bertha Keinin, me DEATH Nov. 
5. SEX 6. COLOR OR RACE |'7, wARRIED [~] NEVER MARRIED [X] | & DATE OF Ths 9. AGE (in, years | FUNDER 1 YEAR|IF UNDER'24HRS. 
Oct. 11, 1885 ol birthday) (Wonths | Days | Hours | } 
female white wipowep [7] oivorceo[] | VE , yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. vied a EESMiese: OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


cleric Maryland -— 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian Mary . 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause per line for ie og and v3 cl INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fr 
_ IMMEDIATE CAUSE (2) 4/1 ct Lee Lae € —— 
rae DUE To ~ 
Cenditions, If any, which ©) Posie 7] 


gave rise to Immediate 
cause (a), stating the DUE TO 


ed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


S 


underlying cause last. (co) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. tae AuroRsy 
=: —ev_x_v 
L s Yes [} NO 
“1 = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
8 Hour a.m. While Not White factory, street, office bldg., etc.) 
= p.m. 19 at work] at work 
21, I certify that @ (this hospital) attende re me 4. from. ald stn. that A) (we) last 
saw the deceased alive on__ "OVe 10 _ and that death occurred a' , from the causes and on the date stated above. 


22b. OATE SIGNED 
Soutla aici M.D. PHYS ER bikector [] Pave. Fol ee 

22¢. po pouas Stella Wach x. D fat ADDRESS SPRING GROVE STATE 3. 

| ella Wachsler, M. D. Baltimore, Maryland 21228 


23a, ent cect | 236, if THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, or county) "MA. 


24, v9: Ae Af CAB DEMS ££ Lali 25a. REC’ TRUMPS Mi RD aL ISTRARS SIGNATURE 
hel , si BELA AD |wOV 19 196 ag eels ee a 


‘22a. SIGNATURE 


hould be filed'with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 1/65 


od 


®. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
AAS ISION OF STATISTICAL RESEARCH AND RECORDS,-207 W. PRESTON STREET, BALTIMORE 1, MARYLAND” 


CERTIFICATE OF DEATH S27 


3s L¢s 
aeae 
2es ~» PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee) 
252 a. COUNTY a. STATE b. COUNTY 
27s Baltimore MARYLAND Maryland ag 
Son b. CITY OR TOWN (If outside cerparets, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
zs 2 write RURAL and give nearest town’ 
‘s"3 Fort Howard 31 Days Baltimore 16, Joo/- of 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ONE Paar 
a - 
©8250! Veterans Administration Hospital 4003 Bonner Road ves[} nol 
2s 3. Rae OF First Middle Last 4 DATE Month Day Year 
eo 
252 ype or print) Robert Stewart Kennedy DEATH 11 27 19 65 
5. SEX 6. COLOR OR RACE 7, waRRieD (K] NEVER MARRIED[—]| 8 DATE OF BIRTH ©. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
Jast birthday) |Months | Days | Hours | Min. 
Male Negro wivoweo [7] oworceo[ | 3 /' 23/ 93 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR T1, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
oe during most of working life, even if retired) INDUSTRY COUNTRY? 
3s Waiter Restaurant Nothcumberland, Virginia | U.S.A. 
> 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
S 
= Albert S. Kennedy Sarah Unknown 
“ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 213 18 6002 |Clin. Records, V.A. Hospital, Ft. Howard, Ma, 
fea 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 gti a 
a : . 
é PART | DEATH as causED BY: Taennec's Cirrhosis Years 
3 TSF // DUE TO 
Cenditions, If any, which () 


gave cise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [No [-] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 


im, 19 at work at work 


21. | certify that) (this hospital) attended the deceased from_- , 19. to. , 19. that # (we) last 
saw the deceased alive a and that death occurred ats 25MAreMigthe causes and on the date stated above. 


22a. SIGNATURE — 22b. DATE SIGNED 
é ScK# MeL u«< 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, and in 


e 3 should be detached for use as the burial: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23 mo. FIV? Cy Binecron C] PWS. 11 12/27/65 
ee. 22c. PHYSICIAN'S 22d. ADDRESS 
52 |___ AYE @P®) ADOLFO BE. SCATENA, M.D. V. A. Hospital, Fort Howard, Md, 
23 23a. Bayes 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
© Ay Meio | 12/2/65 | National Cemetery Baltimore 28, Maryland 
*) 24. Mates REGIOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. eabtnan tk SIGNATURE 
Peas 4 Nutter Runtradl AS ieivinox, Maryland oare NOV 2.9 19b5_flnrlag poborles Juage 


* 


jon papers. 
and in any event, within 72 hours after 


ith 
id come iet filled in 


e remove Car! 


it. Then plea 


permi 


‘tending phy: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


-transit 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 


After this certificate has been signed by the at 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENOING PHYSICIAN 


YR A1S5 (4) 
15M 4-64 


x 
al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYI D 


14496 CERTIFICATE OF DEATH 14S 
i Sie : 2. peels (Where deceased am a ry ee an before admission) 
Baktimone MARYLAND ; Mor ydand 4 jaltimone 
town 


b. CITY DR TOWN (if outside coi peore tar Hmits, | ¢. LENGTH OF STAY IN Ab || c. CitY DR TDWN (if offtside corporate limits, write RURAL ‘and give nearest town) 


write pene pn give give gerne I 
d. NAME ITAL OR INSTITUTION (if not In hospital, give street address) || d. ae: ADDRESS 
§3/ is a, ive ' 8215 Laurel Drive 


8. He RESIDENCE 
ON A FARM? 


ves] No 
NAME OF First Middle Last vig DATE Month Day ‘Year 
DECEASED . OF 
(ype or print) Katherine V, Kenber BEAT 16 196' 
5. SEX 6. COLOR OR RACE } 7, MARRIED [_X NEVER aE] 8. Gul OF ae 9. mie hiveats TF UNDER 2 YEAR |IF UNDER 24 HRS. 
7s W Jd 1890 rae Months | Oays | Hours | Min. 
encle Write wipoweD [} DIVORCED {_] 
10a. USUALDCGUPATION| (Give kind of workdone| 10b. KIND OF BUSINESS OR ju BIRTHPLACE (County & State, or forelon ay 12. CITIZEN OF WHAT 
during mgst of working | By even If retired) INDUSTRY B Mid. be bas 
lous ew, alto. paely 
13. FATHER'S NAME bs MOTHER'S MATOEN NAME 
(hordes .. Schmidt Anna Koehler 
as =e EASED EVER INTE dane FORCES? | 16. SOCIAL SECURITYNO. | 17. Paes ‘Address 
y n. yes pive war or dates of service, Wi Ke i 
- liXmen Kenber - 8215 Lamel Drive 2274 
= CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Reno 
PART |. OEATH WAS CAUSED BY: 2 | 3 
ee @—_____Cerebaal Accident _ 
TAHT DUE TO 9 
Conditions, if any, which ‘a Generalized Arteriofbsclenosis 2 years 


gave rise to Immediate 
cause (a), stating the DUE TO " " . : 
Kirton ese ack i Arteniodfsclenotic (ardio Vascular Disease| 3 


PART I]. OTHER SIGNIFICANT GONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) le fae AUTOPSY 


ERFORMED? 


ves[} No[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part [ or Part II of Item 18.) 
OR CDNTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm 
Hour a.m, while = Not While — Rbetpraialrety omce bide ete.) 


Mm. 19 at work at work {_] 
21. | certify that (1) (this hospital) attgnded the deceaseg_from. > that (1) (we) last 
saw the deceased alive om LAP LS 19h), 94), and t! ath occurred at____M, from thé causes and on the date stated above. 


ATURE iz OATE SIGNED 
ATTEN STAFF - 
od, el M.D. ONG Bie atictor C1 ? Pays. CO) Lh Le A 


NAME (ere). ead i's é ’ eae ADDRESS posh aed 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. RenGHAL eect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |" palto 23d. =e “he town or county) (State) 
pec! 
11-19-65_|\__Loudon Park aa 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGIS 


John (+ Miller Inc-~4!5 Belain Road -21206 


22 raboc: pehcrles mage 


sr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


ol 


s 


completely filled in by the funeral 


love carbon papers. Page: 
ny event, within 72 hours after death.> 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


VR ALS (4) 


20M 


MARTLAND STATE VEFARIMENT UF REALIA 


Use SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MaRyLANe 
i 14 CERTIFICATE OF DEATH “84Y 
et Lae een 4 2. USUAL RESIDENCE (Where deceased lived, If Institution: Sains before ani) 


STATE b. Cl avid 
re MARYLAND | 
my a euisiie, corperate lirtte: c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


= 
CusN Ba (tip ore. Md. 2AZIS 
d. NAME OF HOSPITAL a i a (if not In hospitaj, give street address) || d. EET ADDRESS zs Evi o / fi ®. 1S RESIDENCE 


Ba |Ta.@ Gen, f eS ile Hoek rose Aue ve C1 


. NAME DE ricst 
DECEASED a Last, 4. Bare Month Day Year a 
(ype or print) OU) t DEATH /— /9~- 965 


~ SEX 6. CDLOR OR RACE | 7, MARRIED'DRY NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


4 Ip ; Wibont ees -2 = /8F3 gain ot, Call Days | Hours | Min. 


| 1Da. USUAL OCCUPATIDN (Clve kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN DF WHAT 


during most of working | fe, ev even If retired) Gg 4 COVNTRY? 
SJ “ 
pea pen [ER As + bletpet, (b- ost A he 
Sos 13. FATHER’S NAM , 14. MOTHER’S MAIDEN NAME 
fi | Bbraham mizeh > 
BEE r cag (- ome 
Sai a 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
Zee (Yes, no, or unkown) las ale 
28s ecor 
S.3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: fi ONSET AND DEATH 
eats IMMEDIATE CAUSE (a). 
Qe Y 
os : \ DUE TO é, . t 
a Cenditions, If any, which (b) 
oe gave rise to immediate 
3s cause (a), stating the ( DUE TD 
ey underlying cause last. (©). 
= PART 11, DTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. tee Bid! 
2 a a 
Ss YES N 
& 6 Oyo pg 
2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part f! of Item 18.) 


2Da. ACCIDENT WAS. He ieee y aat 

DR CONTRIBUTING [1] CAUSE D TH 

(IF EITHER, NDT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


at work at work 


21. Tcertty that () (this hospital) attended tog paper nig ncate y to_L/— /7= 19435, that (1) (we) fast 


and that death occurred a , from the causes and on the date stated above. 


[*3 DATE SIGNED 

ATTENDING MED. 

M.D. Binector C] prvs. 

‘ “Pa. AOR 

Lmil Beko Wood Lack xaed) Dit 

23a. in| DATE THEREDF * secre aa Mell, bs? LOGATION (City, town or county) Gtate) 
pec MALE oy) 2 Vy 4 


NS Ll ae BEG 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


22a. SIGNATUR' 


22¢. PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bu 


1765 


MARYLAND STATE DEPARTMENT Of HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 


\\q 4498 CERTIFICATE OF DEATH l 880 

Ss 1. PLACE OF DEATH 2, USUAL RESIDENCE\(Where deceasad lived, If institution: Residence before admission) 
ps SGN: @. STATE b. COUNTY 
£55 ny MARYLAND o \ 
>s 8 b. CITY OR TOWN (it outs ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If oulside corporate limits, writs RURAL end give nesrast town) 
ie oat write RURAL and give ¥S 
£738 

re 2. | 2 a QS Y¥S. || Ov 2 w\~2 @ “ 9 
3 is d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
Eo \ ON A FARM? 
Sa 
See xX HYoog Oy.ewrjea Ayo | Hoog Over neg AYe | ves L] No Dt 
Baa 3. NAME OF First Middle Last DATE Month “Yeer 
oan pose 
5 es 'ype or print) if ¥ ar SEATH : re 19 eS” 
yas 5. SEX 6. COLOR'OR RACE) 7, ARRIED [_] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE fin yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
eg a yc birthdey) ie Deys | Hours | Min. 

o { 


Malo, wivowe []__ivorceo [] | \c | S _ 18@b .F yet. 
TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & C or foreign ao 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even +t re a 

rm & |e tf fot. Bo\to 


13, FATHER'S NAME 4, MOTHER'S MATDEN NAME —y ceri 


iS Sere ae 17. ned NM. Baagnes : “4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


(Yes, x. 9¢ unkown) | (Ifyesgivewarordetes otservi 
Ac) ee Wane wet £ rh Yoog Ovary loo Ae. : 
18. CAUSE OF BEATE [ener onl [Enter only one “CONG Leal , Re: es ~~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: SSE 
IMMEDIATE CAUSE (8) 


Coudilions, es ante ae 08 5 espe oo clerrovee. ae ete on 


gev to immadiete couse 


(61, #ating the undoriying (- DUETO Cli r1aee A ¢ he 


couse lost. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19/ Mase OnY 
= 
y\s | vs []_ No Oo 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. jury | W of item 18. 
© | On CONTRIBUTING [-] CAUSE OF DEATH YO (Enter neture of injury In Pert | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete) 
2 Henn act While __ Not While fectory, street, office bidg., ete.) | 
= 19 ork [_] at work [_] t = 
certify that w (this hospital) ee the mee , that (I) (we) last 
saw the eisrensezs ae Oe. Ae a49. 7 and that death occurred atiAm, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. DIRECTOR (7 pays. 
. PHYSICIAI 22d. ADDRESS 
} NAME (Type) a joka VA? HOOE RLE A A UE tea 4 Wkic 


23d, LOCATION (City, town or Fea {stete) 


a ir uk Inq. 
25, REC'D BY seed pape sii Bye 
of UV | ain 


death. Page 4 may be retained by the hospital or attending physician, 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


23e. BURIAL, CREMATION, DATE THEREOF 23c. NAME a) CEMETERY OR CREMATORY 
REMOVAL (Specity) 


bat Yea-bS | tHe 1} dooms 


DJRECTOR’S SIGNATURE ADDRESS 


athe [Ax ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


7 


VR AIS (4) Y 


20M 5-63 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


uneral 
rid 2 
leath, 


1 
e 


and completely filled in by.J 


remove carbon papers. P: 
in any event, within 72 h 


y 


pleat, 


transit permit. The 
|, cremation, or removal 


of Health prior to buri 


director, page 3 should be detached for use as the burial 
uld be filed with the State Dept. 


VR AIS (4) 


20M 


765 


“™ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wier 
14485 CERTIFICATE OF DEATH EE 

1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before Ce al 

a. COUNTY 2 a. STH b, COUNTY 

Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside cor; rparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville Baltimore Zep / 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) |] d. STREET ADDRESS @. Sivas 
Shangri La Nursing Home 333 Harlem La. 2808 Herkimer Street ves] no] 
3. pews First Middle Last 4 eee Month Oay Year 

(ype or print) Mary _ tT, Taicke beats November 30 149 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[~] | © DATE OF BIRTH 9. ACE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS. 

F 1 Whi last birthday) | Months | Days |} Hours | Min. 
emale te wiboweD [J pworced{} | 5/1/1882 oa | 
} 10a. USUAL OGCUPATION Give kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Baltimore, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William S. Booth Martha Rawlings 
15. WAS OECEASEOEVER IN U.S. ARMEOFORCES? | 16. SO A . INFORMANT 
(Yes, no, or unkown) et aa eee ne Mi . al B¥ESrwood Rd. 

No None ir. C. K. B. Kernan Catonsvilie, Md. 28 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. OEATH WAS CAUSEO BY: Be =. 
IMMEOIATE CAUSE (a) Gece leven avy —~Ae# iat Aetice 
oho ae Sank, CS ike LEP NA 
7 DUE TO f 
Conditions, if any, which ©) CDSS OW . 


gave rise to Immediate 


cause (a), stating the QUE TO 2, ‘a> . 
underlying cause last. CHIEN &2 Gj ped an Reask 0 bne Sin 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c). 


factory, street, office bldg., etc.) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  {19. petal 
iS re 

é yes] no []} 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o 

= 


Hour a.m, While Not While 
p.m. 19 oO at work 


21. 1 certify that (I) (this hospital) me the oy ag: from____ 1962, to Vou 2 O_, 1965" that (1) (we) last 


saw the deceased alive on. oS (Pe fey FO we, that death occurred ati hm, from the causes and on the date stated above. 
2a. NN heer Lee 22b. OATE SICNEO 


TRON “Bere SWE OL Madd ES 


[= Mae Si eager ses eeee ack abl 97985 
23d. LOCATION (City, town or county) (State) 


at work 


23a. eri ei) 23b. OATE THEREOF 23c. NAME OF CEMETERY / CREMATORY 
pec! 
| 12/3/1965 Loudon Park Cemetery 


iy Souk OIRECTOR se gly imag, 21 247 7 at: Be 5 cw 250. 


1 MARYLAND STATE DEPARTMENT OF HEALIH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FO 
. FOR STATE | 14500 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17882 
HEALTH DEPT. |i piace oF pean ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlstlon) 
8. COUNTY > ge a. STATE" b.COUNTY ya La 3 
ee Ld MARYLAND WT ~ feet 
rss b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |, c, CITY OR TOWN (If outsid® corporate limits, write RURAL and give nearest town) 
geez £8 write RURAL end glv nears om —_ x 4 y a ei LS 
228, to wrgatltotrwn | F204, / Raaflaltetru ns —iadaF 
on ae ‘d. NAME "LE TAL OR INSTITUTION {if not In hospital, give street address) ip STREET ADDRESS a 7 L J wee 3, e tes 
® M7) ky 29 a ae ee Cee Bel a, : 
ee en) Bathe. be. eo trad Yoon BTA YH , 2| vest] no 
SEs aoe 3. HAME OF First Middl” Cast 4. DATE ‘Month Day Year 
bees $ j we a au $3 = 
Baz SN Gpecrrn) ROBERT LB AWRE Nee KESSLER vem Py 2? » CE 
< =p 5. SEX 6. COLOR OR RAC 8. DATE OF BIRTH ‘9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
sa = OR ¢ 7. MARRIED KR NEVER MARRIED [_] ats 7 | 
= E Bay Ae ) Ly v 3 = 2¢- last birthday) [Months | Days | Hours | Min. 
28s wate] “W AW®)\ wow D I~ AZ = 
£22 4 - IVORCED [-] Sys. 
se 4 ios: HeMALACSUBATON Give car ark 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State_or forelen oa) 12. SOREN WHAT 
SF os , even If retire : + ‘ pp 
Zo wp er . wen prey Vv Terre St. A ahr 1) USA 
ee 5 3 14. MOTHER'S MAIDEN Ni Z 
rs gS apt We Kgl Prprle Ses Ath 
25 
== rakd aS, WAS DECEASED EVER INULS, ARNEDFORCEST 16, SOCIALSECURITYNO. | 17. inroRe?— > Address iz 
Ss SS es, 10, ire war or dates of service)| +, , ie Ee a a re 
ser 2F tapas | fave Fores CY OF -SSN)  Ya-ep, Keer wile al 4 Cp tw 
eay Es La é 
Sse2 fs TAU INTERVAL BETWEEN 
ES5 S85 5 SE OF DEATH [Enter only one cause per line for (a), {b), and (c).] 7 Z 2 TERVAL BE) 
—& af P ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fs ¢. ps 
B25 gs IMMEDIATE CAUSE (2) GaeAaeualey et ai tc y ye ae 
825 Se. f zo] DUE To 
cfs wB Conditions, If any, which () 
282 $5 gava risa to Immadiate 
zs. 43 cause (a), steting tha DUE TO 
Bez oe underlying causa last. c) ed 
22 as 3 TTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
o= é = ave 
S2 Ge é Det One ves [] _No py 
g pe Bs = 20a, EXTERNAL CAUSE WAS. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Itam 18, 
= — \ 
eee ‘ 5 Hi] CAUSE OF DEATH. > ped 
Ese 55 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e PLACE OF INIURY (Home, 20f. (City or town) (County) (State) 
eRe oe 8 Hour jure wile, Not Whi actory, street, office 
ze 23 = at worl at worl : 
=z <8 21. | certify that | took charge of the remains described abpve, held an Autopsy [_], Inspection {pX], Inquiry [Xx], and in my opinion 
8s¢e. ‘ sa ‘ 
Fe oes a death resulted from: Natural causes [XX], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
2 s P 
75 ay a oF Si? CHIEF MEDICAL EXAMINER [_] 
Dg Ae atUR A weet mp, ASSISTANT MEDICAL EXAMINER [_] seated) 3) 
=eas 2 S Sennnts DEPUTY MEDICAL EXAMINER [X] // as “sg 
3 sé ‘ a > er - — Bs 
E obs as NAME (Type) a) \ 2, Va ZY ria Z. E = Address (Street, clty, town, or county) Zs fs aon 
HES's p= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
S2ests REMOVAL (Speclfy) 
= = 
DIRECTOR /65 Baltimore Nati 2a, REC'D BY REI Os Maas sonar 
VR AISME (5) 


Lering Byers-€728 Liberty Rd. Randalistewn —§ ,,0V 29 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


>] . 
CERTIFICATE OF DEATH PORE 
s %: 14502 ze = _ 44850 
a e fa 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, # inslilufion: Residence befora edmission) 
2s as COUNTY a, STATE 
Fd i | Sao ps 4 | j 
3 2%2 sltimor MARYLAND ar ent 
= one b. CITY OR TOWN (if outside corporata limits, LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporela li 
a Bas write RURAL end give nearest town) 
“ ‘e-§ Soerks 50 veers x Svarks 
= — Se ee —ee 
os eS g LJ d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give stree! eddress) d. STREET ADDRESS . Prins 
aw 
eo: X Stringtown Roed Stringtown Ros: ves [] No 
Se 3. NAME OF Fist Middle Last 4. DATE Month “Day Yeor 
an DECEASED “ or , 2 s 
$ gee (ype or print) Jemes Knevo DEATH ov r 27, 1965 
eee tS 3 5, SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER YEAR] IF UNDER 24 HRS. 
£ Bas i eae QQ5 les) binthdey) |Months| Deys | Hours | Min. 
7. he ale White | woowe—]  oivoreofhept. 7 1802 63 ym. 
8 ¥Os. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S done during most of working lile, even if retired) 7 = * 7 
5 Cuerreyman Stone Querrey| Pennscreek, enone. | LARIs . 
~ ge 13. FATHER'S NAME - 1 | 4. MOTHER'S MAIDEN NAME mm + Ae 
3 £ z John Knepp | HLilen Schro 2 
pe Te ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ae a a ee i. 
£ 325 {Yes,.no, of unkown) | (Ifyes give wer or dates of service) 7 me = a3 nevown . 
ergs C 220-03-879 rs.Helen 5 120d, erks J 
Y a = — - aed ft ing er — . 
= et & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)] — INTERVAL BETWEEN 
e8 PART |. DEATH WAS CAUSED BY; 
ee 4 ‘ IMMEDIATE CAUSE fe) Arteriesclerotic C-V Disease 4/55 Ee 
S555 H dace} DUE TO 
a eS 
de i Conditions, if eny, which «Cerebral Hemorrhage with Paralysis L. arm |__1 me. 
° 3 gave rise ¥0 immediete cause 
«= ~ {e), steting the underying ( OVETO 


cause last. {a 


£ 


director, page 3 should be detached for use as the burial-transit permit. Then please 


% Y). Cage ees ese hat. IS oe 


a 
gs 
Ba 
a8 
oo f8 ee ————— = 
aed 3 4 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)/ 19. WAS AUTOPSY 
ma & ° g ee ee 
£282 = 
gee 5 Iz Arthritis with contractures of legs __ ta esd bed aa 
Bena a & [206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pe it Hl of item 1B.) 
Fa on & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE = G [UF EITHER, NOTIGY QARQICAL EXAMINER} 
os % |20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cily or fown) (County) ~ (State) 
gas 
Ag < 85 Fay Bova ienh: While __Net While foctory, straet, office bldg., etc.) | 
fae 5, pm. 9 ot work [] at work [] ! 
2038 ; 11-27-65 
(3 20 a 21. 1 certify that (I) (texatespxat) attended the deceased from.....47 soseeeee Dosccr 10. AO 19.2 that (1) Okan) last 
ped 3 saw the deceased alive on.....L1- 1-65 19... AND that death occurred at 8AM, from the causes and on the date stated above, 
a . SIGNATURE c 22b. DATE 
2 
c 38 = | > PHYSICIAN'S ; 22d. ADDRESS Nd 

ao ~ ' NAME {Type) D. D. Caples, M. D. 6 Hanover Reis 

Le Sy 7, DORAL, CREMATION, [23b. ‘DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION { 

ofoek Q| Bevier” [11/30/65 | Fells Rood Chapel Sperks, Marylend 

Bb v i he sae = 


VR AIS ui) 
15m 7-62 ‘© 


PETE ot a, oe POP 


> ane 


pork ae aaatt" % 


ay, Seah : 


: = + 0's | 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Pages 1 and 2- 


foval, and in any event, within 72 hours after de 


physician and completely filled in by the funeral 
please remove carbon papers. 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the a 
director, page 3 should be detached for use as the burial-transit per 
should be filed with the State Dept. of Health prior to burial, cremation, 0} 


20M 1/65 7 


14502 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


ve ais (4) ©) 


170% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY J 6, STATE b. COUNTY. 2 
Bal MARYLAND Maryland _ yal z 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
_ Towson } Phoenix, Rt. 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. gees 
St. Joseph Hospital Box 251 ves[_] volt 
3. NAME DF First 3 Di Ye 
aoe rs Middle Last 4. our Month ay ‘ear 
(Type or print) =; DEATH November 19 
3. SEX 6. COLOR OR RACE | 7. MARRIED f-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
kk a) 4 last birthaey) Months | Days | Hours | Min. 
wiDoweD [7] pivorcep[}} 1-10-15 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence Scanbonough Lucy Chamb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, po, of unkown) | (I fyes vive war or dates of service) . 
o one None Family Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 . pecs srhecsut 
IMMEDIATE CAUSE (a)__Carcinoma of breast with widespread metastases; 


Hour a.m. While -— Not While 
p.m, 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased fro1 
saw the deceased alive on 


factory, street, office bldg., etc.) 


DUE TO 

Conditions, If any, which ()__abscess breast bilateral. 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. LEU td 
ia ee 
§ ves bq No C] 
E 2Da. ACCIDENT WAS UNDERLYING ia 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
2 
= 


1965. t 19.65., that (1) (we) last 


19.65, and that death occurred atg:!0_AM, from the causes and on the date stated above. 


22a, SIGNATURE TRL z 


GtwedsiC, 


ine DATE SIGNED 
ATTENDING — MED. STAFF 
pays. _[] _oirector [] pays. Eel 


22c. PHYSIGIAN’S 
NAME (Type) 


M 
D.R. Govinda Rao, M.D. 


11/30/65 
22d. ADDRESS. 
| 7620 York Rd., Baltimore, Md. 21204 


23a. BURIAL, CREMATION,| 23b. 


DATE THEREOF 
EMOVAL (Specify) 


23c. NAME OF CEMETERY OR GREMATORY 


23d, LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR ADDRESS 


Maryland 


" Sons, Towson, 


Foinview llethodiat ( 


ja. REC'D 


HEC 6 


REGISTRAR f 25b. 


1965 


REGISTRAR'S SIG! 


in and completely filled in by the funer 


ate be executed within 24 hours after 


& 


@ carbon papers. Pages 1 and 2 sh 


Then please 


quires that the death 


g physician. 
signed by the attending 


-transit permit. C 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or altendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 
be.filed with the State Dept, 


VR AIS (4) 
20M S-63 


el ees 
% 


~~) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 7 S84 
As la ee > DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidonce before samission) 
J . . STATE b. COUNTY Baltimo. 
Baltimore ; MARYLAND Maryland ne 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN [if outside corporate limils, write RURAL and give nearest town) 
write BURAL ond giva ngasast town} 
____Catonaville pC Westview 
d. NAME-OF HOSPITAL i INSTITUTION {if not in hospital, give straa! address) ||) d. STREET ADDRESS siais SESE 
° ON A FARM 
Paradise Nursing Home _| 1221 Redcliffe Road 2/228 | ves (] No P& 
/3. NAME OF First ne = Last 4 DATE “Month Dey Veer 


{250 ~ 5 Gohn us Koubek Sr. DEATH Novenber 22, 19 65 


Chico a "]6. COLOR OR RACE 8. 


Whi 7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 


© 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Lon ‘Deys | Hours | Min. 
yes. 


wipoweED /&] —ivorceo [| Becenbes (9; 1884 
Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 
dona Re most et ed lifa, even if retired) 


Lovakia 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘ Tatton 
Teas Koubek 


14. MOTHER'S MAIDEN NAME 


? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, ngs or unkown) | (Ifyesgivewarordatasofsarvica) 


5 een 215-01 O44! 


18. GAUSE OF DEATH [Enter only one cause af ar line for (a), (b), end (c). z 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__ | T ir on ore fy ee, 13 Z A ere | aere & 
Lf > 


Conditions, if any, which Pay, iE Sta £ e 7. Jody et flrs,, a 


“thany B. Seiaen 1221 Redcliffe Rd, 21228 


] INTERVAL BETWEEN 


7) AND DEATH 


AY 
ee ay [Paiph wef Ve Ge Oia D: Si LSE. re a 


a aver = 
PART jt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. a) 19. WAS AUTOPSY 
b d bie as ne PERFORMED? 
Yas? a Veic7a de eee | Wy o—SoSs £ ves [] node 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Infury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OFMDEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
Bem. 19 
2. 1 certify that (I) (this hospital) attgnded 
saw the decea aliye on. ? 
22a. SIGNATUR' 


(b)_ 
gava rise to immadiate c 
{a), stating tha un: 


‘20d. INJURY OCCURRED 
While Not While 
at work at work 


20a. PLACE OF INJURY thse) farm, | 208. {City or town) _ (County) {Stete) 
ie bi 


MEDICAL CERTIFICATION, 


a 
AONE AB. STAFF 
pirecTOR ["] PHYS. 
22d, ADDRESS 
03 ft 1 of WI1E war? 


22c. PHYSICIAN'S 


watt Le E fn 
“é LOCATION {City, town or count) 
loath Arenas 


‘230. BURIAL, spc | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
24 FUNERAL DIRECTOR’S/SIGNATURE ADDRESS: 25s. REC’D BY ere REGISTRAR’S SIGNATURE 


yy tees / 1-26: 65 Baltimo. ne (Cemetery 
lig hi hecley 901 S. Conkling 54.42% |oMOV 26 1965 _fC%orles 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN 


= 


fa fs. 14504 CERTIFICATE OF DEATH : 1¢&8 _ 
Ze 1 v1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mae before admissio 


after death. 
the funeral 


8 — a aye?) b. COUNTY 
ALTIMORE MARYLAND MAR yl ANP cet 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b |} c. CITY OR TOWN (if outside corporate limits, write zl RAL AK give fearest oa 


AL Tire and ay nearest town) 


ages 1 


b; 
tS 
Ss 
g 
2 5 ies eM aE Ww Fed. fe AESITENEE 
nee aad md Di @. ISR 
~~ Sx 4 SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET Al eae Ubod Sé | led 
N ES 
= nev Crearer Kir ae CENTER UE LA GA. { yes] nol 
= es Se 3. pt li Bay sees sa na Monti Day Year a 
= a 
= e8z (Type or print) VA Se DEATH No Vv. /0 wés 
BUS of 5. SEX 6 caoite ‘OR BG 7. _B NEVER epee 8. DATE OF BIRTH 9.RGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
2 3s last birthday) TES Bae Hours Min. 
= MAKE |WhTE wipoweD [-] pivorcen[]| //- 70 - 2S. yrs. /3 
£ 10a, USUAL OCCUPATION ra fete | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) aes oITizeN ‘OF WHAT 
o 2 luring most of working life, even If retire: 
2g 2 d t of working lift If retired) INDUSTRY BALT PAR AND i RY? 
282 0, LAN 
35 ‘ 
g £°3 13, FATHER'S NAME 14, MDTHER’S MAIDEN NAME E: 
Ee > 
= gle Sus : ot HovPos , PAULINE TF 
Sk i. terete oe ES? | 16. are 17. INFORMANT Address 
s oe s (Yes, no, or unkown) pac Sec ate eae BA e 
=s wEe 
$ 38s 2 By! S HART _ - 
‘4 223 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 aE ONSET AND DEATH 
ZS: B25 PART I. DEATH WAS CAUSED BY: § 6hu0ss 
SSUES _ IMMEDIATE CAUSE (a) 
£352 
= é DUE TO 
geo55 Conditions, If any, which » —_kyatene pe ane the 
ee 2a gave rise to immediate 
See cause (a), stating the ( DUE TO 
259 ae underlying cause last. (c) “i a 
BEHeoe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOFSY 
3 AE —o ? 
£5 4 33 O18 yvesf] not] 
22525 i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of tem 18.) 
Be ee eRe NOnieY-mEDioAL exaMineR) 
ey ines: 2 o a 
as oa 
Fe 228 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INIURY (Home, farm.) 201. (City or town) (County) Gtate) 
Se hs 8 Hour a.m, While Not While factory, street, office bidg., etc.) 
Sb228 2 p.m. 19 at work|_} at work 
SB ee 21. | certify that (D (this hospital attended the deceased from Wes to_\l- —, 19S", that (I) (we) last 
ESees saw the deceased alive on_|\— 1O ~ GS" 19 , and that death occurred assohi, from the causes and on the date stated above, 
=focs 22a. (SIGNATURE 22b. DATE SIGNED 
Sse ATTENDING MED. STAFF 
Cai ge DP Moia ~ ~ 1a0 ah IS M.o. PHYS. {1 _pirector [_] Phys. Il- 0-65 
Heya HYSIC IAN" 22d. ADDRESS 
ma a8Ee | ve NAME (Type) 
By eee = = 
BZves a 
=e Res 23a, BURIAL, CREMATION, ATE lex a 23c, NAME OF CEMETERY OR CREMATORY 
o ova 
- 


Chen ; 23b. 23d. LOCATION (City, town or county} Qid. 
Buk 5} y GR i C, 

® 24, ae LL rae LL. ut ADDRESS © OxTha | =A | be ioe SIGNATURE 2 
wes ULerned J Kyak Lilc. Ba lTimace, Md! wee! 15 196 [Perl age 


SS as Of ek Je 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 14505 CERTIFICATE OF DEATH i ?s8y 


ineral 
shale ee 


s 

e |. PLACE OF DEATH 2. USUAL RESIDENCE ieee deceesed lived, If Institution; Residence before edmission) 

£ Mec aCe! Be al ee Ste f b. CO 

3 28% MARYLAND ee Lowel weer: ane ae 
pes b. CITY OR TOWN i ounida corporate Tis, c. LENGTH OF STAY IN ib €. CITY OR TOWN {ff oultide corporate limits, write RURAL end give)nesrest town) 

a Be a write RURAL end give vee town y iy 

ic sede Che re an 20 A taazpe pa lonel a Cue 

£ 33s =. 3 

= 225 d. NAME OF HOSPI saan ‘OR aed Tif not in hospitel, give straal eddress) a. #2 wm @. 18 RESIDENCE 

. =a ] ey ‘ON A FARM? 

3 3e2 X : a ves [[] no [5] 

2 Ban aR NAME OF | = = First Middle ; ; | 4. DATE Month “Dey Yar om 

3 ae E . B / OF As 

one 3g (ale Sw sie elf Lam ike a bere VOY /3 196) — 

Bret 3. SEX |6 COLOR OR RACE)7, wapnieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yeors |IF UNDER’ YEAR| iF UNDER 24 HRS, 

(aS b, Mie 1 L857 lest birthday) Months) Deys | Hours | Min, 
Wet wipoweD []-— pivorcep [7] tne 30° ¥O m. 


ind of work 
eS “ most of working life, aven if retired) 


MH zlent4 io 


10b. KIND OF BUSINESS OR INDUSTRY 


, » 
tthe e fe 
13. ae NAME / 7 ¢ 


Sa 4 e' Caters 1 anthiee 
15. WAS DECEASED EVE§ I 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (It¥esgivewerordates ofservice) p f 
ona) Se Mrs Jae 24> z - 
18. CAUSE OF DEATH [Enter only one ceusa per line fer 0), Bi, and ol = “) INTERVAL BETWEEN 
ONSET AND DEAT, 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)__( be 2 Be Re] o dhnson hee Pe > __ | SA a 


> 


11. BIRTHPLACE (County & State, or foreign country) _ 


g 12. CITIZEN OF WHAT COUNTRY? 
(Dra, 4 


los A 
14. NON MAIDEN NAME 


ial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


icate has been signed by the attending ph 


+4 j x DUE To = 
Conditions, if eay, which (b) Qt 4 UN ee " 1 FS ‘ 
geve rise to Immediote ceuse ~, 
B {e}, steting the underlying [ DUETO 
£ couse les! (©) | 
2 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Weis NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. WAS AUTOPSY | 
a 'ORMED' 
5 Canteens RE (Ire AS ves []_ No 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
md OP CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, t 208. (City or town) (County) {Stete) 
= cae While Not While fectory, straet, office bidg., etc.) | 
*/ eat 19 et work [_] ot work 


we) last 


. | certify that (I) (this hospital) attended the deceased from...d.//.n..... a My BO.ndide whan «1927 that 
saw the deceased alive on....d. ee ae “All 94X, .. and that death occurred ate M, from the causes and on the date slaled above. 
22b. DATE 


2e. eget 
i ea MD. ms. Egor DIRECTOR Oo me 2 SIGNED 
} 22e. Peewee - 22d. ADDRESS ase; 7a. 
NAME (Type) a Fo a rol LAAN ¢ he Sag SS Ale so WE (Toul 


BURIAL, CREMATION, 23d. LOCATION {! ie = or See tote) 


23a, TON, | 236. DATE pra 23e. NAME OF CEMETERY OR CREMATORY 
Ee ae 

erg DIRECTOR'S SIGNATURE ‘ADDRESS ay 25a, REC'D BY sora 25b. foo TUR 

VR AIS (4) > = CLLg, _ J biliad oAOV 2 196 

20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be alates for use 


8 
S 
£ 
s 
Be 
a 
co} 
Lad 
13} 
a 
a 
s 
a 
ze 
BE: 
a 
eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certifies 


MARYLAND STATE DEPARTMENT OF HEALTH 


ft 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. ; 
FOR § 4506 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14558 
HEALTH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If instilutiom: Residence belore edmission) 
ge JU f a, STATE b. COUNTY =) fi 
Baltimore MARYLAND Maryland i‘) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Baltimore - rural 


b, CITY OR TOWN (if outside corporete limits, 
wrile RURAL ond give nearest town) 


88 Laverne Avenue 


ctor. Page 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) \ d. STREET ADDRESS ° Byes 
2 _288n LAVERNE AVENUE -LANBDOWNE ____288 Laverne Ave. _ __ | ves] xo) 
3 3. nary nSED First Middle LARKIN &# 4. DATE ‘Month Dey Yeer 
i‘ ee XXDQSK NELLIE L. AK ene il 29 19 65 
$s 5, SEX 6 ee OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH % AGE fin year a eae ae 5 Dre es 
female white wipowep [] _oivorceto[“]] AUGUST 26, 1878 |87 am. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


" done during most of working life, even tf relired) 

s RETIRED PRACTICAL NURSE | MARYLAND U.S.A. 

=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ae 3 ‘. 

- THOMAS LARKIN GERI IER - =" > 
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~~ 
® (Yes, no, or unkown] | (Il yes giveweror detes of service) 


NO ie 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end lc).] 
PART |. DEATH WAS CAUSED BY: 


/ Rea as: cause o)_Artberioslcerotic cardiovascular disease  «=-—§s»—s§_ || a 
Yo DUE TO 


RUTH A, LOHR 144 LAVERNE AVENUE -LANSDOWNE #27 
— a a ~~ i ee “INTERVAL BETWEEN 
ONSET AND DEATH 


in any 


Conditions, il eny, which {b)_ 
geve rise to Immediote cause 


ge 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


TO DEPUTY [ son EXAMINER: This certificate should be executed within 24 hours after death. If ony, is necessary, 


"J 
2 
a 
$ 
3 
ts (e), sleting the underlying ( PUETO 
5 sy eee Po 
§ Fs PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aD: ee PERFORMED? 
E al ki yes [] No je] 
ie | 2De. EXTERNAL CAUSE WAS SW INJURY OCCURED. (Enier neture ol injury In Pert or Pert ll ofitem18.) 
a & | PRIMARY [1] or CONTRIBUTING [J 
2 G | CAUSE OF DEATH. 
B s 2De. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~ (Stete) 
02 8 Hour em. While __Not While factory, street, office bldg., ete.) | 
boss 5 = pam. 19 jet work ot work 1 
on 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [3q. Inquiry [_], and in my opinion 
oF death resulted from: Natural causes [x], Accident ["], Suicide ["}, Homicide [[] Undetermined manner [7] 
w 
ae CHIEF MEDICAL EXAMINER 
a3 CPC — 
ACTUAL 5 XA DATE SIGNE 
as eee irre, Ww _ map, ASSISTANT MEDICAL EXAMINER [5q (GNED 
DePI ICA ER : 
ae oe EPUTY MEDICAL EXAMINER [_] 11/30/65 
Bg eae NM pepsi (So lt towns x county] ___ -— 
ps ie, BURIAL, CREMATION,| 22b. DATE THEREOF * NAMB OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country] (tere) 
td REMOVAL (Specily) 
Qs | BURIAL 12/2/1965 —_—|:‘ ST, PETER"S CEMETERY BALTIMORE , MARYLAND 
23, FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. RAR'S SIGNATURE 
VS. AISME NEC e {96 
5M 9/60 HUBBARD FUNERAL HOME 4107 WILKENS AVENUE 21229 | pat’ “Sin ¢ 


\ 


TO HOSPITAL q ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within e. after death. 


_ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 14507 CERTIFICATE OF DEATH 1609 
Bd ae ah, ideas . 2. USUAL RESIDENCE (' deceased lived, If Institution: Residence before admission) 
Me, % a, STATE b, COUNTY 
ot AT) MAUrs MARYLAND va) fe (7-2 ANTES 
Bet 
A! b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporete limits, write RURAL end give nedrest town) 
BE 2 write RURAL and give nearest town) zs ie FE y = 
at a ee OE AEE RV AP Gos kKeysu Se 
=] aS d. NAME OF HOSPITAL OR éNSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Bee 
at 
Bas x 122 Warren AP | (gd. warren  Koar ves] no [4 
cs . NAME DF 4) First Middle Last 4. DATE Month Day Year 
oo DECEASED y OF 
25 meeorminy LA / [/ ppd SS. Aee | DEATH vie 196 5— 
So 5, SEX 6. COLOR OR RACE 7, maRRIED [E}NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In. years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 

3 Sy,= jast birthday) [Months | Days | Hours | Min. 
ze Mave LON ITE wipoweD [7} vivorcen( | //~ /2 170 } yrs: | | 
oc ja. USUAL OCCUPATION (Give kInd of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
ie ,- during most of working life, even If retired) INDUSTRY < r) TR 
2s OM TIA CTOR | EXCAVATING QT YNCRE CoueTY 4 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ze Gryrem Lee Aue SHELLEY 
= 3 Rea pes BERN elt) pane, ) 16. SOCIAL SECURITY NO. | 17. WEL a 

= h Re, i" ar es of ce, 
gE 12: 22- 1632-Mas lv me 
BE WS. Lee a 
25 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] r EET ANG Demi 
Be PART |. DEATH WAS CAUSED BY: = 
3s |_. IMMEDIATE CAUSE (a) tr f2avsiy+ Ci Vo eae ae 
£ YF SX DUE To 

Conditions, If eny, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


S PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ER. 

Ss Se 
a S ves[] NO Ze 
< = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert t or Part IT of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

ao Hour a.m, white Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L] at work oO 


that (I) Ge) fast 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


21, 1 certify that (1) (this Len) ‘ended the deceased fro 
saw the deceased alive o1 3 19, and that death occurred a 
22a. SIGNATU 
Pe a — un, HR Fite OE 
22¢. PHYSICIAN'S 
|AME (Type) > 


fh 2. ye: | 22d. ADDRESS rR KT , | 


—= 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the bi 


2a. aeMovht pci | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town or county) (State) 
pecify) 

Beene lle [7-bs WE S50° mertey Marveavd 

24. FUNERAL DIRECTOR ADDRESS a. REC’D BY REGISTRAR| 255. REGISTRAR’S SIGNATURE 


m-Chon GesonsTouser -f®SD_ YORI pia ouy LaNOV 18 1965] /OMortis Yuege 


\ 
i 
mk 


arbon papers. Pages 1 and 
within 72 hours after, desi 


pletely filled in by the funeral 


t, 


p 
Then please 4 


, cremation, or removal, and in 


ransit permit. 


After this certificate has been signed by the attending physician ape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14508 CERTIFICATE OF DEATH Lésay 
1 CCE eNet 2, USUAL RESIDENCE (Where deceased lived, If institution: =P before admission) 
: Baltimore sideman. arSiale Md. ». COUNTY Baltimore 
b. CITY OR TOWN (if outside cor; poets limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 
Parkville ( Parkville #34 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Bae 
2614 Windsor Road 2618 Windsor Road ves] nol 
3. pa A First Middle Last 4. BaeE Month Oay Year 
(Iype or print) Benjamin He Lego peath November 25 1965. 
5, SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. esi i i IFUNOER I YEAR IF UNDER 24 HRS. 
rthday, 
Male White WIDOWEO Fe] oworcent}| March 7,1890. aes Months] Days | Hours | Min. 
10a. USUAL OCCUPATION fore kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign mia 12. CITIZEN OF WHAT 
during most of ate life, even If retired) INDUSTRY COUNTRY? 
Retired Pile tebe) Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 3 
Amos E, Lego Louisa A. Greswell 
ete Sagal ne INU.S. apeade FORE. ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i unkown, yes give war or dates of service; . 
fio 18-01-6356 Arthur B. Lego 5733 Maplehill Rd. #14 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: | @@ : a Cee bas ae a 
IMMEOIATE CAUSE (a) 4 Sb fanthe 
- DUE TO 
Cenditions, If any, which (b) et 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


Hour am. factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
= ——— ? 
S yes [} NO 

= 

i | 20a. ACCIDENT WAS ont 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part f! of Item 18.) 

© | OR CONTRIBUTING [] CAUSE 01 

& | Ge ELMER, NOTIFY MEOICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO |20e. PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) (State) 
g 

= 


While Not While 


p.m. 19 at work at work 
21. l certify that (i) (this — attended the iets a from 196 F to 2719 3, that (I) (we) last 
saw the deceased alive on. 1965, and that death occurred at ZAM, from the causes and on the date stated above, 
22a. SIGNATU 22b. OATE SIGNEO 


ee wo, SISO" of Bier ME OH) 2 2 / om 
C. AN’ 22d. Ie 
| NEC) Er REE SF WIE R_ | Lf Bi 5 of /4 RA, 


Ba. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/Yown or county) (State) 
ean: Plage [5/65. Lorraine Park Cemetery Baltimore, Md. 
24. FUNERAL OIRECTOR AOORESS. 


25a. REC'O BY REGISTRAR f= 7S SIGNATURE J 
milOV 4 _19 D a ma 


Leonard J. Ruck Inc. Balto. Md, 21214 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


re 
‘© FUNERAL DIRECTOR: After thi 


MARYLAND STATE DErARIMENT OF HEALTH 
Ts i E50 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH zs ye 


“oe 24 hours after | 


re) ee ~ —— 
$ 3 1 ocounEe OF DEATH 2. USUAL RESIDENCE (Where deceesed ne If institution: Reveal before edmission) 
25 ©. STATE 
rr SLALT 1 re 3 masviann ||" /Yaay/ pu OS a lTr one 
ye | b. CITY OR TOWN (if moe ae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete Timits, write RURAL and give st town) 
3 a write RURAL end give nearest town) ps 
fy LSSEM ree _|t £4 ssé x * Se 
Zz tt d. NAME OF HOSPITAL x INSTITUTION (if not in hospitel, give“ttree Te , 4. STREET ADDRESS co ASG 
a ian 
a Kl tees awk y rn) AVE  |sss &, Foo wh me Aue ves [] No 
5 ‘3. NAME OF First ae lest | 4. DATE Month Bey Yeer 
2 DECEASED G& = . ‘yy OF y 
a type or erin) Covet auicuS tote a pa NUe 14S: peaTH Vay. it, 968 
5. SEX "16. COLOR OR RACE 8. DATE OF BIRTH ~ 19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [ZPREVER MARED [_] | es ER 24 HRS. 


nents] Beys | Hours | Min. 


S Grn. 


CE (County & | fn or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
14. me. 4 MAJDEN NAME “a ——, 


Aue Deggey a. 


Hale \|while= 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


A te chivesl Tadustesal 
13. FATHER'S NAME. 


favl > ee 


wipowen [_] pivorcen [J | [pov as / £99 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL 


is WAS nea = ake IN U.S. BN FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, of unkown) | (Ifyesgivewerordetesofservice) . . os a ies 
No Ae W3- “03-89 Chae hole Lews KS Marl, Ave 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL dee 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Care [wom Fe of L ange = .|"S"2 ee 
x DUE TO 
Conditions, if eny, which (b) 


ge fo Immediete couse 


(e), steting the underlying ( OVE TO 


couse last. wo Cprliweme of Lange. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIv 


He) 19. 
PERFORMED? 
yes [} NO 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE ROW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hed for use as the burial-transit permit. 


200. PLACE OF INJURY (Home, farm, 201. (City or town) ——=—«(County) 


20c. TIME OF INJURY Month, Dey, Year 
taclarei olrestRGMie ld gciele.) FH 


20d. INJURY OCCURRED 
While Not While 


et work ["] et work [_] 


MEDICAL CERTIFICATION 


19 


feceased alive x4) t 
ATURE (2. 


, page 3 should be detac! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev' 


22b, DATE 
nine ree a — biRecror oO PHYS. SIGNED 
| Ze PHYSIQAN'S — - 22d. ADDRESS —e 
NAMI 
E = Hanny B. Sri Ph lave iol Ave Bale. pd. 222) 
3 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {Cily, te town or Bounty) (Stete} 
i VAL (Specify) q 
o% “Ria F-48267 Wissen a BrLrincne, 4% 
RAIS (4) 26) FUNERAL D DIREGTORE, 516 IAB G wenn £ 74 Hy § = 250. No ) VT stogs 25b. RE STpAR Ss ea 4 
Hl a SY AON pe DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 14510 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17892" 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY e. STATE ist , b. COUNTY 


1 


FOR STAT 
HEALTH DEPT.AY 


ary.cnu cURL 


baltimore MARYLAND 


rex Es B. CITY OR TOWN (If outside corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
55 3 
2a write RURAL and give nearest town) , . . as " 
g52 €% igdle River 25 years ||* Ld iver, land 
ein sf |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 
ae ON A FARM? 
ae a an 2 py x 
me HE X 15 _ Trepsverse Avenue 5 neverse ive. ves] nol 
Ss = 
Be. %2 3. RAME DF First Middle Lest 4. DATE Month Day ‘Year 
= 8s 2a DECEASED 4 age Lae 11 a6 aR 
Baz Sh (Type or print) innie Lewis DEATH ali 25 19 65 
Ha Fp 8. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR|IF UNDER 24HRS. 
vi ee == 2 AIA me dast birthday) ‘Months | Deys | Hours | Min. 
£2 ak al = Ihite wiboweo [J pivorceD ["} s/T/1L2E /O__ yr. 
30 10e. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
~2> during most of working IIfe, even If retired) INDUSTRY A 1 COUNTRY? 
La cust € - eryic sf Vancr " orth " an 
eon els al ousewirte Yancy Vo., vorth bINA Uso etre 
Sas g 14. MOTHER'S MAIDEN NAME 
ga S Sec 
g£ on f Baa = hes 
253 oF silbert tic avd ALS | velton 
=z-& ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Neco > (Yes, no, or unkown) | (If yes glye war or dates of service) 
oe ae oy AV) fee : ; = ea en -y/) 2 
Bes £8 411-646-071 dirs. Jen Lawrence t_ 14 Box 240 lto. 
es€ 5 18. CAUSE OF DEATH [enter oni Ti INTERVAL BETWEEN 
EOE oS . ly one cause per line for (a),,fb), and (c). « 
Segal PART |. DEATH WAS CAUSED BY: Cc ee 
275 ae vy IMMEDIATE CAUSE (a). 
825 Es F oo} DUE To : 
ess 35 Conditions, If any, which ) tal Gr» 
S22 55 gave risa to Immediate 
zac 2's cause (8), stating the DUE TO 
see se underlying cause last. (c) AR - 
3 eo But & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1() |19, WAS AUTOPSY 
5 =) s Eee 
B82 82 4/5 Mad LE 
we es ‘ [20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
ae he 5 PRIMARY (1 or CONTRIBUTING C] 
EL Ss o z 
= = 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
22s <a 2 Hour am factory, street, office bidg., etc.) 
eRe oF 5 M, While — Not While 
Sse gz = Bus 19 et work( J at work [J 
=a 2 4 + . . 
ses .a3 21, | certify that | took charge of the remains described above, held an Autopsy ["], Inspection Inquiry [_], and In my opinion 
poe 27 death resuited from: Natural c (J, Suicide [J], Homicide [], Undetermined manner [_] 
@-: 58° CHIEF MEDICAL EXAMINER [_] 
og Ae &2 Be M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
zeo5 5 E 5 DEPUTY MEDICAL EXAMINER DX) Wau]e Fé 
s 
E 3 4 ss Ey Fane Chee) Address (Street, city, town, or county) a 
= = eee = = 
ws Ss p= 23a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easloas pevapeeny: Bar wa 1 a fe 4 SL O14 
£ 2 ; 1 1 WIAs Le oun tei: » Baa eroline 
24. FUNERAL DIRECTOR ADDRESS 
VR AISME be 9hD . 
iw ys  |__Lassahn jome 7401 Seleix OV 29 196 pelronrbes Yusdgee 


\, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Atk OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ali 


S 


ee CERTIFICATE OF DEATH L593 
3 2 r 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s avs /| *- Baltimore *- Se bygourry 
Ss 2> MARYLAND aryland timore 
-_— pig b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Ee C sai ville town) | xX Cock 411 
ETS OC. Oey. 6 0 C. eysy & 
2: ee? d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRES: @. IS RESIDENCE 
= 22 2 1 ON A FARM? 
~ Dee X 215 Cockeysville Road 215 Cockeysville Road | ves] nol 
s ao 3. Bereta First Middie Last 4. pare: Month Day Year 
= 2 s (Type or print) John a, Leyh | cern November 12 19 65 
Bose 5. SEX 6. COLOR OR RACE | 7. MarRiED fe] NEVER MARRIED[]| & DATE OF BIRTH SAGE (in, Years (IF UNDER 1 YEAR| UNDER 24 HRS, 
Fy s' Months | D: Hi Min, 
g M W wivoweo[-] _oworcev -} | 8/23/1923 AE ee eS 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 32 Foreman Harry T.CampbellCp. Baltimore, Md. U.S.A. 
s , 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= o 
= Frederick Leyh Clara Smoot 
at 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
a= (Yes, no, of unkown) | (If yes give war or dates of service) 
3 Yes WWII 12-20-1730 Mrs,Ruth A, Leyh Keegan ai aes 
~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERC in Tea 
2 PART |. DEATH WAS CAUSED BY: | ee 
s "IMMEDIATE CAUSE (2) Bko weHte FEW IC Care nah mes 
3 (ox! DUE TO 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


The law requires that the death certi 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) |19. files? AUTOPSY 
= ? 
0 \s ves [] No 

= 

= & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [3 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=} Hour a.m. whi factory, street, office bidg., etc.) 
a AS ile Not While 
= p.m. 19 at work at_work =< 


o>. that (I) (we) last 


196s", and that déath occurred at pan, from the causes and on the date stated above. 
22b. DATE SIGNED _— 


saw the deceased alive on 
gies 
4 ATTENDING MED. STAFF mJy 
AVhcwrtee M.D. PHYS. Director CJ pws. (| //~/2-é5 
22c. PHYSICIAN'S 


22d. ADDRESS 
| ar) Dr. William As Pillsbury 3060 York Road, Timonium, Md, 
23a. BURIAL, Fi 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 11/15/1965 | Dulaney Valley ae agen Balto.Co.Md. 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGIS RS SIGNATURE 
wre OV 12 1965 pooerbs rho dg 


«WeJenkins & Sons Co, 4905 York Road 
Ma». 


~~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after'death:, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) es 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been si; 


—_, 


VR AIS (4) 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14512 CERTIFICATE OF DEATH J 2894 


nera 
nd 
= 


= Heidt 3 fee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
= a, STATE b. COUNTY 
2 BALTIMORE MARYLAND MARYLAND 
“era b. CITY DR TOWN (if outside col Tae) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
3g 2 PORT HOW give nearest town! 30 DAYS RE 3 . 
re WARD BALTIMO. 399 L 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CH Pa 
=a! 
eas- VETERANS ADMINISTRATION HOSPITAL 1923 EUTAW PLACE yes] not] 
28s 3. NAME DF First Middie tast 4 DATE Month Day ‘Year 
2S: 
a8e (Type or print) AUGUSTUS me LIOYD DEATH NOVEMBER 28 1965 
Sez 5. SEX 5. COLOR OR RACE |7, MARRIED [X} NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In ear=] [FUNDER 1 YEAR FUNDER 24FRS, 
Bq eects pworceo (JULY 14, 1896 69 3 ae Seal ee 
a } yrs. 
wa S '1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 al during most of working life, even If retired) INDUSTRY COUNTRY? 
B85 CONSTRUCTION NORTH CAROLINA S.A. 
Sos 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
pee ERNEST LLOYD ANNIE CLEMON 
fee 
ee = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ss U $ 
ZE6 (Yes, no, or unkown) | (If yes give war or dates of service) 
cee |_YES Ww I 2h6-18-1828 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
Le 18, CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: 
Bes RT | DEATH Was Cet by BRONCHOPNEUMONTA 
5 A DUE To 
Cenditions, If any, which PULMONARY INFARCTION RECENT 
(b). 


gave rise to Immediate 
cause (a), stating the ( OUETO 


underlying cause last. (c). ADENOCARCINOMA OF PROSTATE UNKNOWN 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) | 19. Heo 
i TAMA SOT 

é Eee TAEae ADENQCAR TNOMA SF INE WITH PARAPLEGIA , UNKNOWN ves no C] 
= AR c A INK 

i= INJURY OCI HED. Enter nature of Injury In Part | or Part II of Item 18, 

& oR CONTRIBUTING | CAUSE ‘OF DEATH ry ) 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
°o Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work | 


19 that’) (we) last 


21. I certify that #0 (this hospital) Wi the deceased from. ———+ 
pom the deceased alive —— }__, and that death pecurred Droog. the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to buria' 


IGNATURE Gl y< DATE SIGNED 
ATTENDING — MED. STAFF 
= bo mp, PHYS. {1 pirector C)_PHys. 11/30/65 
a / 226. PHYSICIA an 22d. ADDRESS 
: [___aNe We) THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
2 
£ 232. BURIAL, CREMATION, 23. DATE THEREOF — | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (tate) 
12-32-65 BALTIMORE NATIONAL ier aka beeatanc ed 


UR. 
24. AYR. DIRECTDR ADDRESS 


V5 2 BO2-—Madison Are, 


uted within s hours after death, ~S& 


Cl 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
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filled in by the funerat 
apers. Pages 1 a 
in 72 hours after 


bon 


id completely 
and in any event, wi 


lease remove caf! 


pl 
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&. 
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, cremation, or removal 


of Health prior to bur 
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director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


VR A1S (4) 


15M 


4-64 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


CERTIFICATE OF DEATH 1 e898 
1. PLACE OF DEATH 2. USUAL RESIDENCE ae deceased lived, If Institution: "a = ie admission) 
a, COUNTY @. STATE d” CDUNTY 


|_ Baltimore __ MARYLAND by, “ ry lo Cy ti 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN/( ousside [aan gf limits, write RURAL end glvehearest town) 
write RURAL and give nearest town) 


1/ \*he od Baltimore ZI227¥ Bon 
4. NAME DF HOSPITAL OR INSTITUTION (if not In Rospitel, aive street agifress) || d. STREET ADDRESS 6. 1S RESIDENCE 


Mount Wilson State nee 13S" S fobinsen ves} nok 


3. NAME OF First Middle Last 4. DATE Month Day Year 


thmerwm Charles  #enr Das [Hew Yar, 2 eS 


5. SEX 6. COLOR O anes 7, MARRIED tee NEVER MARRI ater BIRTH e AGE ih ars |IFUNDER 1 YEAR FUNDER 24 ARS. 
; day) Months | Deys Min. 
2 v ( WIDDWED |e] een yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR &e aa 24 2 4 country) | 12. CITIZEN DF WHAT 


during most of working life, even If retired) INDUSTRY / COUNTRY? 
ihe river Wavy land. LS & 
13. be 14, Wa IDEN NAME 


Char les 2. lo Ub : 
15, WAS DECEASED EVER INU.S. AES 16. SDCIALSECURITY ND. | 17. INFORMANT yg ts Address 
(Yes, no, or unkown) > Sak cee of service) 

IR Mt. 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), end (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pi 
> | ., IMMEDIATE CAUSE ‘»_Cevepbro jZ $C uw! ay Accident fia 
L / xX 


DUE TD —_— 
Conditions, If any, which Teri j i Ss 
gave rise to Immediate o) LALy ‘a #1 al Hy jer tensio ~ ae 


cause (a), stating the DUE TD 


underlying cause last. (c). 

FS PART II. OTHER SIGNIFICANT CONDITIDNSCDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) |19. Lae? 

I ey cos ae . 
O\z|ee2 ae rdilgsiF ves] np Z}- 
“" | | 20a. ACCIDENT WAS UNDERLYING 20/7 DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 

& | DR CONTRIBUTING (7) CAUSE DF DEAT! 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, While — Not white factory, street, office bidg., etc.) 

a 

= p.m. 19 at workL_]_at work [_] 


21, I certify that (I) (this hospital) attended the deceased sed from pZ—/Y% _, 19 (ae Le eS, 194.5, that (1) (we) last 
saw the deceased alive Dnt fe 22 19S and that death pecurred a , from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 
wo, PRONE] Bitoror C) Bs, | //- 22-4 
} 22e. PHYSICYAN 22d. ADDRESS 
NAME (Type) 


DATE THEREOF 


23a, ae ae 23b. 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 
SAT Sel) | Now 26, 1965 | Oak Lawn Baltimore County, Maryland 
= aot DIRECTOR ADDRESS 


Lilly & Zeiler Inc. 1901 Eastern Ave. 


25a. REC'D 9F Ih 25b. REGISTRAR'S SIGNATURE 
onl OV 2.6 196 BL platy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? ee rever 
FOR STATE 14514 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i@S96 
HEALTH ae 1. PLAGE OF DEATH Z, USUAL RESIDENGE (Where deceased lived, If institution: Resldence before admission) 
J . STATE b. COUNTY _ 
= (M) Beltimore _ MARYLAND : Maryland Baltimore 
ga Dey b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
& 2 Es write RURAL end give nearest town) 
“3 Se 4é years Dundalk 
sun ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Te STREET ADDRESS @. ae a se 
2% 26 x Rese 3309 Sollers Point. Road 309 Sollers Point Rde 21222 | vesT] no [Re 
se 7 
2" a2 3. one First Middle Last 4, Lt Month Day Year 
5s @ 
ae SN (ype or print) MINNIE (Cosma) 1 ) GRANDE( Cantino DEATH Nove 30— 19 65 
a se 5. SEX 6, COLOR OR RACE | 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
—E gs . mie RRIED [_] last birthdey) | Months | © Hi Min, 
go at Female White wipoweD OE —ivorceo[]| July 26~ 1882 =. Fecal 
a = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2% during most of working life, even If retired) INDUSTRY | COUNTRY? 
S sewife Palermo, Sicily U-SeAe 
os ES 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aS 
es Dominic Bottone Lena Buccheri 
3 
Ze a a WAS oe’ eS RE MEDLORCE Gy 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
= 4 e unkown, jive war or dates of service! 
Ys "No ‘None 9-28-6057 |Daughter, Mrs. Helena Curinga, #2,a,b,c,de_ 
2 
3. 


"in pl 
Examine 


18, CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c). INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) S-@-V- Disess-2 
f a2] DUE TO 
Conditions, If eny, which (0) CMikhe 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause fast, () 


f 


‘ior to burial, cremation, or removal, 


Chief Medica 


This certificate should be executed within 24 hours after death. [f any delay 


TO DEPUTY ee 


= 
E 
a 
= 
2 
5 
Es 5: 
25 = 
22 3 
Pz o 
ES a & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) {19. WAS AUTOPSY 
ef @ = 
2 = 3 3 Yes [] No [ps6 
3 © | | 20a, EXTERNAL CAUSE WAS 20b. DESC! 7] RY RRED. (Enter nature of Injury In Part { or Part Il of Item 18. 7 
=z = & | PRIMARY [) or CONTRIBUTING 2) 
=e 22 5 | cause OF DEATH. 
SE GE % | 20c. TIME OF TRIURY Month, Day, Year | 20d. TNIURY OCCURRED 1200, PLACE OF INJURY Home, farm 7 Z0¥. (city or town) County) Gtate} 
z= oe 3 Hour a.m, while Not While factory, street, office bidg., ete. 
es gy = Aull 19 et work et work 
Se. a8 21. 1 certify that 1 took charge of the remains described above, held an Autopsy {_], Inspection [see Inquiry [sche and in my opinion 
8Sa5 nA . ; 
22283 death resulted from: Natural causes Joy, Accident [_}], Suicide [_], bioaigad = ci oa aah manner a aaete 
=ss58° y CHIEF MEDICAL Ce 
759 
Sone ACTUAL RT TAY. 22. DATE SIGNED 
He 3S 1a DDK s MiDAASSiSTanT MEDICAL See O 
oo fare - 64 DEPUTY MEDICAL EXAMINE! 
S282 | |awyes Melvin B. Davis M.D. 6soclTprnsnetam iy caRaaLK, Mae 21.222 
of 3S “Ki OW ¥ 
Se Ss 2a. BURIAL cent 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
Zea ks 6 specify) 
asfs= \)| publat Dece 41965 | Holy Redeemer Belair Ris Balto. Mae 21213 
\\ [24 FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


ve aisue 19 JOHN J. DUDA 7922 Wise Avee Dundalk, Md. 21222| EC 2 1985) PELmnbey Qeetgt, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


GETTER BUSINESS FORMS, INC., BALTIMORE. MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 t 
4 CERTIFICATE OF DEATH 14898 
i) Fs es Dr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 2 a. STATE b. COUNTY 
27g Baltimre MARYLAND Maryland Cecil A 
pa Nk b. CITY DR TOWN (if outside cor, eRe, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town: 
5 7), 9 
= 3 Catonville Lyr7mth25ays Ch esapeak c v= gh 
aS ¢. NAME DF HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS ¢. Ts RESIDENCE 
2ean , 
eas Y SPRING GROVE STATE HOSPITAL none ves(]_ no} 
oe 3. NAME DF i g 7 
22 = Deceasen First Middle Last 4. Hala Month Day ear 
B83 Lo sa Rachel A.____loveless lS 
83 S 6. GOLDR OR RACE | 7. MARRIED [} NEVER MARRIED [>q | 8 DATE OF BIRTH 8. AGE (In one TFUNDER 1 YEAR|IF UNDER 24 HRS, 
lay) (Months | Days | Hou Mit 
z female white wipoweD [-] # pivorceo[}| June 23, 1875 Ff a be dl “2g iar 4 
is 10a, USUAL DECUPATION (Give kind of work done| 10. KIND DF BUSINESS OR Ti BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
3 as during most of, working life, even If retired) INDUSTRY COUNTRY? 
S85 unknown Maryland Ss. 
£e3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE George Loveless Rachel Horner 
nS 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND, | 17, INFORMANT Address 
S Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ee unknown unknown ecords: SPRING GROVE STATE HOSPITAL 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART 1. DEATH WAS CAUSED BY: Heat, fad li pec) aN 
ss IMMEDIATE CAUSE (a)__/1 Ca” ailure 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


of LA0 
4 DUE TD 


Conditions, If any, which )__Pulmonary edema 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o__Art. i j 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. Wess ibid 

5 = i 2 

é yes [[} No Ky 
© |& | 2a ace ment Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CDNTRIBUTING () CAUSE OF D 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

| 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLAGE DF INJURY (Home, farm,| 20%. (City or town) (County) tate) 

3 Hour White net While factory, street, office bidg., etc.) 

= work [_} at work im 


21. Toertlfy that OF (this foapiag attended the deceased from___April ), 1: pabh to__Now. 29, 1965 that ®) (we) last 
i M, 


saw the deceased alivg NO I and that death occurred a from the causes and pn the date stated above. 
22a. SIGNATURE pe | 2b. DAFE My 
wo. Bae” fey Bratotor CBs CD 
} 22c. es 22d, ADDRESS SPRING Pej 2 ag ae HOSPITA 
| MA 20 -Maryland_21228 
R 23a. BUR! BURIAL, ¢ Ci EMATION 3 "236, DATE THEREOF | 23. CEMETERY OR GREMATORY ae LOCATION agen. town or county) x "MM, 
cify) 
np DECRIGUS| B Slee eee WR. CHES A enh Cll ry, 
24. FUNERAL DIRECTOR vio REC’D BY REGISTRAR E 


ae City MA 
HEC 2 19651 fearon 


PL pp Aven ntlan €, Md 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO ‘ te 
FOR STATE Af ) 14516 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 37899 
HEALTH DEPT. 7s. "PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Fi . STATE b. COUN F 
ee i altimore aiueaD i Maryland "baltimore 
5 g8 es b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER & 8 write RURAL end give nearest town) 
s-2£ 8c Baltimore xX Baltimore 
@= ae a, NAME OF HOSPITAL OR INSTITUTION Gi not In hosplial, give street address) ; STREET ADDRESS 6. TS RESIDENCE 
4 oO z 
eee ge X 8524 Chestnut Oak Rd. 8524 Chestnut Oak Rd. | ves] nol 
Stan 22 3. Bere OF First Middle Last 4. DATE Month Day Year 
3 Pee Sow LEO JEROME ___LUBER Lc 19 65. 
= : i ¥ ’ IFUNDER i YEAR IF UNDER 24 HRS, 
Sia Es 5 : Pea epee wanniED FS) NeveR MARRIED] [|S DATE OF BIRTH §* birdidey) Months owe Hours | Min. 
£o2 ae male white WIDOWED [7] oorceo[] |March 13, 1915 5 yrs, | | 
ses Ze 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Fy 2 = 82 during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Tm Draftsman U.8S,Government | Baltimo Maryland U.S.A. 
ose 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ag os 
see John Timothy Luber Bertha Stark 
2HE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo = (Yes, no, or unkown) | (if yes alve war or dates of service) 
és <6 No 18-09-8772Ruth B. Luber 8524 Chestnut Oak Rd, 
- 3 2 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ST 
Sek) as PART 1. DEATH WAS CAUSED BY: ‘4 
255 95 ; IMMEDIATE CAUSE (o)__Fatty liver 
B53 £s fd 6 DUE To 
o2s « BS Conditions, If eny, which (0) 
282 S56 gave risa to Immediate 
z= 45 couse (a), stating the ( DUE TO 
BSe co underlying cause last. tc). " 
ll Fe a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) | 19. Was AUTOPSY 
g22 82 7/5 ves bd NOT 
= as 35 > & | 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) —_ 
S22 ce & | PRIMARY () or CONTRIBUTING ( 
oe Bn {| cause OF DEATH. 
= a2 £2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home, farm,| 20%. (City or town) (County) (State) 
ae 4 Hour am factory, street, office bidg., etc.) 
eg 7a e gi While Not While Oo 
zee 83 = Bus 19 et work] at work 
Eby .&s 21. | certify that | took charge of the remains described above, held an Autopsy K.], Inspection [_], Inquiry [_], and in my opinion 
opw .. . ra 5] se aiteal H 
ef Sa death resulted from Natural causes [X], Accidept) ], Suicide [_], Homicide [_], Undetermined manner [_] 
S25Be CHIEF MEDICAL EXAMINER [_] 
i 
S2egse2 gah op, ASSISTANT MEDICAL EXAMINER <] 22. DATE SIGNED 
ZBe5Ss . DEPUTY MEDICAL EXAMINER (“} 
ac) a ee EXAMINER'S oD. 11-11-65 
ad oSs £3 wa NAME (Type) Address (Street, city, town, or county) = 
Ess p= 23a. meh En U 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=o c— Pecify) 
ae Buria Baltimore Co 
2 et it 
- of 4 SS DR 25a. RE eats 25D. TRARIE STC 
VR AISME (5) Z 1 2 OV G 
Mh is Zi k Raven B! aN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Me F CERTIFICATE OF DEATH 1¢90B 
& 

ER » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=e bo ee a. STATE b, COUNTY 

os cea MARYLAND Maryland Baltimore 

= gs o b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if dutside corporate limits, write and give nearest town) 
Bre write RURAL and give nearest town) p 

3 GLYN 23 irs yk Glyndon 

3 ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ee een Road : ves} no] 
se 3 NAME OF First Middle Last 4, DATE Month Day —*Year 

3 (Type or print) DEATH». 6 19 ¢ 
82 & 5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (In YeBreT IF UNDER 1 YEAR TFUNDER 24 91RS. 
as =] eS White asi Y)| Months | Days | Hours | Min. 
EES ny wiDoweD [-] pworced] | 10-30-1912 yrs. 

— ae 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S2a during most of working life, even If retired) INDUSTRY 2 COUNTRY? 

Pe Housewife Baltimore CO. Maeyland U.6.4. 

2ce 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

BEE Samuel Uhler Ruth Griffin 

i a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

fe Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) _ 

See NO NO 215~36-6055 [Raymond D. Intz ( HUSBAND) SAM 

s eS 18. CAUSE OF DEATH [Enter only one cause VAL BETWEEN 
se, 5. per line for (a), (b), and (c).7 INTERVAI E 
Bes PART |, DEATH WAS CAUSED BY: a Nee eo 
uSs ae | IMMEDIATE CAUSE (a). 

eas oe, DUE TO 2, 

‘a Conditions, If any, which (b). = 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (0) WAIL 


PART I, OTHER SIGNIFICANTCONDITIO! INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] No 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTII IEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCR! OW INJURY OCCURRED. (Enter nature of Injury in Part J or Part II of Item 18.) 


20%. (City or town) aa (State) 


= =, 1929, that (1) te) last 


, from the causes and on the date stated above. 
| 22b. DATE SIGN 


Tt PHY: LL "¥ § f 
pirector (]_ PHYS. oO A a 
I. ADDRESS 


20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home,farm, 


factory, street, offic ig., etc.) 


MEDICAL CERTIFICATION 


» PHYSICIAN'S » 
ge (pe) Main St. Reisterstown, Md. 
4 A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MT Olive Randle stown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Frank H.Newell 7/4; Ziyi// Pikesvijie Ma. one NOV.18 1965  fClond 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oot 
\ 
4 


1Da. USUAL OCCUPATION (Give kind of work done 


12. irom ot WHAT 
during most of working life, even If retired) 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fe country) 
INDUSTRY. 


& 
soe 14518 CERTIFICATE OF DEATH tas 
cae 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ated a. COUNTY . a. STATE b. COUNTY 
2728 Baltimore MARYLAND Nd. Baltimore 
batt b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU! and give nearest town) 
Boe write Madi and give nearest town) 
= 3 y M arsh it A + ig 
3 2a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
23r | ON A FARM? 
Bee % . 
aos Ala id. Box 372 R42 Bal ses NG ci nol] 
SS= . IF First M Last 4, DATE Month ear 
£32 DECEASED . el z OF oa 
2 Se (Type or print) David A, DEATH 
Ses 5. SEX 6. COLOR OR RACE | 7, maRRIED [2 NEVER eal 8. DATE OF BIRTH 9. "AGE (ln years [iF UNDER 1 YEAR] tino 4 HRS, 
eae ™ 2 8 i ay) sep ee) Days | Hours Min. 
Bes Male White WIDOWED [7] Divorced [] 3-23-1891 yrs. 

ec 

+] 

= 

3 


armer Sel femployed Baltimore Co. Md. vu, 5 S.A A. 

os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e Robert C. Magsamen Ella R. Shaffer 
pee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
=s (Yes, no, or unkown) | (If yes give war or dates of service) 
=o q . * 
as No 9./5-¢|~33259 Mr Charles Magsamen Box372 R+2 Hin 
ws 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Q Jes Ee Dd 
2& PART |, DEATH WAS CAUSED BY: 
s5 ; IMMEDIATE CAUSE Late RolerrApne sap < t a 

J g ] DUE TO 

Cenditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©). 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. erat 

. ? 
(8 Citta ic bri beserty ves [] No 
© Te | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part 11 of Item 18.) 

8] | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) ~~ (State) 

a Hour i Not while factory, street, office bidg., et 

a 

= 19 at work] at work 


21. 1 oy that (I) (this hospital) attended the —_ from__s/- 2%, 19.07, to_Lt ~/6 _, 19_Gi7, that (1) (we) last 
it the deceased alive on__//~/4 ____19 5“, and that death occurred at-2°4M, from the causes and on the date stated above. 


2: IGNATURE 22b. DATE SIGNED — 


ATTENDING x 
PHYS bifector C1 PAS. Fol Pay BA be (CX. 
22c. PHYSICIAN'S 


oe ae me 5 
rye ® doe & Hea QetAg KD als 


be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the bu 


i NAME (Type) 
3 ; Bo igs gs 23b. oe THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 234. LOCATION (City, town ‘or county) ~ (State) 
a REI specify) 
Burial 11-19-1965 amp Ghapel_Vem alae i Baltimore Co. Nd, 
RESS 


REC’D BY REGISTRAR 


5 WON 1 19 4965 


i Abed, 'S SIGNATURE 


24, FUNERAL DIRECTOR @Q|* Cee 
tary bo, 
=== 


) 
VR AIS (4) hee “teres YA 7H o| ReVoi 
2M 1/65 Reve 


AND STATE DEPARTMENT OF HEALTH 
ny: Division of STATISTICAL akan AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¢ 


-“ 
J 
r] 
wn 
= 


HEALTH D LF pee Ela DESH a re .: il 2. USUAL RESIDENCE (Where deceesed lived, If inslllution, Residence betore edmistion) 
2 e 
28% eyo 1040 LE | “WD b. COYNTY 
nog / MARYLAND | 
ga 8. —— 
our § b. CITY ORT TOWN GH outside (if outside corporeta limits, c. LENGTH OF STAY IN tb | <. CITY AP. TOWN (If outside corporete limits, wrile RURAL and give neeres! town) 
e25e& ‘2 a nd iy nearest ows an ee 
eyste yA v Lo ey 
ul > 8s / iN: * 2. val lle S ié vs 
Pee oS 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS e 1S RESIDENCE 
as av i, Nh Fed / / wt iN, ON A FARM? 
2s ¥ pe 6") OR 01 RN rand ned 1007 WeR Mor! INE ves [] No [4 
a 3.1 NAME OF —, First Middle Last 4. DATE Month Dey Year = 
| OF 
2 3 (Type or print) SkRyce i Mri Sel. | DEATH Mov. AE wb5 
2 tel _ « . e == 
fe 5. SEX 6. COLOR OR RACE| 7, MARRIED [TU never MARRIEO ["] | 8 DATE OF BIRTH 9. AGE (In yeers {IF UNDER YEAR| iF UNDER 24 HRS, 


last birthdey) 


st 
me 
3 mo 
0 Months] 0 He ] Min 
ae WwW wipowED [EF _ivorctp a-1- Q- a | Se hg Ce 
= a 10a. USUAL OCCUPATION (Gi: ind of we 1Db. KINO OF BUSINESS OR Ih INDUSTRY ) 11. BIRTHPLACE (Stete or foreign country} 12. Ci CITIZEN OF WHAT “COUNTRY? 
ve done during most of working life, even if Face) | lu Ss rae 
ry 
23 | AONE GBacn M6 2e | " 
= Hee 13. FATE FATHER’S NAME | TE MOTHER'S MAIDEN NAME 
3 |_ So S 
= 
: 4M A EAGLE. al PIA eC Nnum 
a 15. WAS DECEASED EVER IN INFORMANT Address 
3 ¢ "Rte or unkown) | (Ifyesg 
= 7) 18. CAUSE OF DEATH for (e}, (b}, end (c).] ‘ INTERVAL BETWELN 
& PART I. DEATH WAS CAUSED BY, 5 é, INSEE AND OFAiH 
Fe IMMEDIATE CAUSE site TE Al bSci Eki Me. CAeD 6 Ub curak Disses a je aS * 
2 ag if DUE TO 
Conditions, if any, which tb) 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your f 


R: Page 3 should be used as a burial-transit permit. File pages 1 
ed agent, prior to burial, cremation, or removal, and in any event 


oy gave rise to immediote cause 
= {e), steting the underlying DUE TO 
§ couse lest, ee Ee Fs 
o o4 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Sv 2 =. | PERFORMED? 
208 < yes [] no [4 
an ? =. 
— ee ¢G = | 20a. aS CAUSE was = 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ~ 
ors & | PRIMARY [1] or CONTRIBUTING 
a a G | CAUSE OF DEATH. 
Re x /20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, _ 2Df. (Cily or town) (County) (State) 
a = Hau “aes While __ Not While fectory, slree!, office bldg., ee 
x oe = a 19 et work [ ] et work 
Has ~ 
220 21. 1 certify that | took charge of the remains-described above, held an Autopsy ihspeciion Inquir and in my opinion 
dese y ry Op! 
oO 528 3 death resulted from: Natural causes Accident [ _], Suicide [_], Homicide te serait manner o 
=o? 
Ag $5 3 J, CHIEF MEDICAL EXAMINER 
- 4 
@ 2 a Sen roRe Mh Af tl. yap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
38 = a_i. > a 2 ~ 
= fH S . EXAMINER'S h/). nn ej ‘be \ hee. Va es m A. (ez ye L 5 
Be 2 2 z = _|_ NAME (Type) Le 4 4%; Address Loki e Eee Os 
a seh = TAL, C TON] 22b. DATE THLREOF 22, NAME QE CEMETERY OR CREMATORY 22d LOCATION (City, town, of country) {(Stete) 
on ges Oo REMOVAL (Specify) g 
a8 eon Nov 3 (165 | THEDRAL. _ ac T More, ARYcauD 
wean 23. FUNERAS DIRECTOR 16 e SS 24e, REC'D BY ail Zab, a ai Ms an 
OR N : 
ow yer A! In 4 i Tewson, Maree» | MOV 8" 196 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


permit. Then ple 


, cremation, or removal, and i 


transit 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


1765 


(o) 


é 


14527 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


it 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
seer a, STATE b. COUNTY ; 
BALTIMORE MARYLAND MARYLAND d 
b. CITY DR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) ny 
OWARD j 23 DAYS (_BALT 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Hage ee 
j 
__ VETERAN: ! ves] nog] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
Rene WARREN B. MARSHALL SR CENNOVEMBER 2 19 
5. SEX 6. COLOR OR RACE | 7. ManRieD #] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE {in years | [FUNDER 1 YEAR IF UNDER 24 ARS. 
ida ay) Months | Days | Hours | Min. 
MALE WHITE winoweo[-] _ivorceo[-]| APRIL 29, 189), HH e | 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
MANUFACTURING FISHING TACKLE IMORE, MARYLAND USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES MARSHALL SARAH BROMLEY 
15, WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes Give war or dates of service) 
YES Wi_I 216327640 CLIN, REC o, VET, ADMIN, HO = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: sat - acd Tes | 
IMMEDIATE CAUSE (a) MONTHS —§— 
444 x DUE TO 
Cenditions, if eny, which is) ARTERIOSCLEROTIC NEPHROSCLEROSIS MONTHS 
gave rise to immediate 
cause (a), stating the ( DUE 1D 
underlying cause last. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. eT! 
ARTERIOSCLEROTIC HEART DISEASE ves] of 


2Da. ACCIDENT WAS UNDERLYING a) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bldg., etc.) 
p.m. 19 at work(_] at work [1] 


21. | certify that MH (this hospital) attended the deceased from October 29 , 13_65, to November ,2h 65, that ID (we) lest 
saw the deceased alive oNOVember 2219.65 and that death occurred @3053M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


a. SIGNATURE 22b, DATE SIGNED 
3s yun SE" Soe 1 HAE gil 12-21-65 
22c. NAME CIvneS GEORGE xM D 22d. ADDRESS 
DUDAS, M.D. WET.AUMIN.HOSP.,FI._ HOWARD, —MARYLAND____. 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 


BURIRE Pe Hy \- DU OS 


24. FUNERAL DIRECTOR “veh nctier |= a ca aaa acral 
__ 2334 Jefferson St 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


DATE 


Baltimore 5, Md. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


etely filled in by the funeral 
& 


pon papers. Pages } 


fransit permit. Then please remby 
|, cremation, or removal, and in anf, 


or attending physician. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 
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= 
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Ss 

gs 

Zo 
2 
et 
a= 
> od 
as 
a4 
2s 
cay 2 
£2 
2a 

2 

aa 

z 

= 
f= 
ze 
aS 

a 

ao 


VR AIS (4) 
20M 1/65 


ey 


within 72 hours after 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 71) 
CERTIFICATE OF DEATH 1905 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ial 
@. COUNTY, a. STATE b. COUNTY, 
BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside posporats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 28 DAYS GLEN BURNIE OR X 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS By rnaras 
VETERANS ADMINISTRATION HOSPITAL 304 GLENWOOD AVENUE ves] no[% 
3. ae First Middle Lest 4. pate Month Day Year 
(Type or print) JOSEPH F. MATUSKY peatH == NOVEMBER 9. 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years 


7. MARRIED NEVER MARRIED [] 


t st birthday) 


IF UNDER J YEAR |IF UNDER 24HRS, 
heal Days | Hours Min. 


MALE WHITE wivoweo [] _oivorceo(] |JANUARY 16, 1895 rs, 
} 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
JEWELRY BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EMERICK MATUSKY AMELIA MN: UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
WOT 123-10-2523 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: UBARAC SHNO. H EMORRHA! 
. IMMEDIATE CAUSE (a). 5 =D GE UNKNOWN 
DIO K DUE TO 
Conditions, If any, which (6). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. {c) 


& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. Was AUTOPSY” 
=. ee 
re yes [] NO &} 
= 2Da. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certlfy that ( (this hospital) gtte ee the deceased from. 16:505py 19___, that“) (we) last 
saw the deceased alive on 11/9/65 19___, and that death occurred from the causes and on the date stated above. 
22a. SICNATURE YY 22b. DATE SICNED 


TO cue me Gunsitfs 


fis C]_binteror C1 Favs 41] 1/10/65 


226. PHYSICIAN'S 22d, ADDRESS 
| NAME (lye) TAWRENCE F. AWALT, JR., M.D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, tect | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 1. 13.1966 CEDAR HILL CEMETERY BALTIMORE, MARYLAND 


130 _E, FORT AVENUE! BALTIMORE, MD 


og PUR EAL cron we QUES FUNERAL HO 5a. RED BY RECT a ern) a 


NOV 12 1965 @Clerkag Vege. 


—, | 


\ 


papers. Pages 1 and 
id in any event, within 72 hours after dagih. 


~< 


n and completely filled in by the funeral 
remove carbon 


transit permit. Th 
, cremation, or removats 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTDR: After this certificate has been signed by the attendin, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ve 
14523 CERTIFICATE OF DEATH £906 
lL Hee al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 yl a. STATE b. COUNTY a 
Eaktimone Nc A Marytand Ba ltimone 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
waite RURAL and give nearest town) S, 
‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @, IS RESIOENCE 
& Road i cy Road ON A FARM? 
_ Sparks : pee x ves] Noh 
3. Receiece First Middle Lest 4. Bee Month Day Year 
(Type or print) We U | DEATH Novenbenr 12, (96515 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO @. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
7 . st birthday) Months) Oa Hours | Min. 
Node White wipoweo [7] oworceo[]| Decanber &, 1550 8 Sa i 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
cou 


during “he ented even If retired) Black & Decker 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ge Albert Cigabeth A. Sterling 
15, WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 
fo 


(Yes, no, of unkown) Viger. ‘5 
one EF Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J ee eee 
é IMMEDIATE CAUSE (a). 
Yao} OUE To | 
Cenditions, If any, which (by. 
gave rise to Immediate 
cause {a), stating the QUE TO 
underlying cause last. (c). 


& | PART 1. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) 19. WAS AUTOPSY” 
ie re 
$ ves] NO [] 
iE | 20a, ACCIDENT WAS UNDERLYING [) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO )20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
3 
° Hour a.m. | while Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work at work 
21. | certlfy that (I) @his-hespitall_attended the deceased from. a 19.6f , to that (I) (we) last 


saw the deceased alive nee oP 1G and that death occurred at. 727%. M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


J ATTENOING MEO. STAFF 
g mo, PHYs. Et—omecrorn C) pays. C1) ////3/2 5 
220, ae 22d. AOORESS 
| We Herazer WELLER J» ILeEreE FoRO ~ Pazcror Co, At, 
23a. AGHA (ect | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
it Ai 


Lt 
24. FUNER: RECTOR ADDRESS 


| John Burns' Sona, Towson, Maryland. 


25a, REC'D BY REGISTRAR 


meV 1.7 ORS) Plenbas Yetge 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


—_, 


filled in by the funeral 


papers. Pages land 2\ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


VR AIS (4) 


20M 


y 


in 72 hours after death. 


Hes 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


1/65 


~S 


ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH Lé90 
tae d 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before a 


” a COUNTY 


4 a, STATE b.cOUNTY 
Baltimore MARYLAND Maryland Prince Gekge 
b. CITY OR TOWN (if outside coi rere Jimits, c. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville 3yr8mth5dys Hattsville, Md. 16 z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
SPRING GROVE STATE HOSPITAL 4320 Farragut Street ves(_] nol] 
3. NAME OF Fi 
DECEASED irst Middie Last 4. DATE Month Oay Year 
(Type or print) Grey E. Mecusker DEATH ~=November 15 1965, 
5. SEX 8. COLOR OR RACE|7, MaRRIEO [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
Jast birthday) [Months | Days | Hours | Min. 
male white wipoweo [-] DIVORCED Sept. 1883 G2) yak 
10a. USUAL OCCUPATION (Give kind of workdone| 0b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
contractor New York sas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURIJY.NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) exex 88, 
unknown |__ nbeR Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) MEET ANG DEAT 
PART 1. OEATH WAS CAUSED BY: : e 
1] gy, IMMEDIATE CAUSE () Bilateral pneumonia 
AO x DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
S | PART II. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART 1(a) |19. WAS AS AUTOPSY 
= a 
$ YES TI no X] 
= | 208. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OGCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 20%. (Clty or town) (County) Gtate) 
aa Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that OF (this hospital) attended the deceased from__March 10 39 to_Nov. 15. 19.65 ., that) (we) last 
saw the deceased alive on__Nov, 15 165, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE Leet Se pe | 22b. OATE SICNEO 
ATTENDING MED. 
tl, Ha Ctrl — ow D. ]_Binecror C] pays. CI 11-15-65 
22c. PHYSICIAN'S a ADDRESS SPRING GROVE STA HOSPI 
| mucin) — Stella Wachsler, M. D. J Baltimore, Sas ni kk 


23a._ BURIAL, CREMATION,| 23b. QATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY hes ‘OCATION (City, town or county) (State) 


Bue lhe J 24, os — 25a. REC’D BY “tie 1 ve fila. JATURE 
$. MacMage 7" ee (eB OG 1968 pork ey an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


ok 


(ee 


within 72 hours after Alea 


carbon papers. Pages 1 
nt, 


completely filled in by the funeral 


0' 
ty 


ician 


Pa 
s 
3 
a. 
=, 
5 
os 
cS 
5 
a. 
= 
2 
<2 
S 


, cremation, or removal, and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


ve AIS (4)\ 4 


20M 
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ah 


50 


Q 


~ 


e 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25 CERTIFICATE OF DEATH 4 La 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
a. COUNTY a, STATE b. COUNTY 
BALTIMORE MARYLANO MARYLAND 

b. CITY OR TOWN (if outside corporis, Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 

write RURAL and give nearest town: 

FORT HOWARD 2 DAYS BALTIMORE - 18 Joo/ ve 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 


@. 1S RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 2131 HOMEWOOD AVENUE ves] no 
3. Reencta First Middle Last 4. Pal Month Day Year 
(Type or print) ROGER -- MILLER peatH = NOVEMBER 28 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [2] NEVER MARRIED [—]| & DATE OF BIRTH [© AGE (in years [TF UNDER 1 VEARIIF UNDER 24 HRS 
Mil 
MALE NEGRO wiDoweo [-] DIVORCED [_| Yovember 29,1901 6 dvs Geige a é 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
TRACK FOREMAN RAILROAD WATERLEE, SOUTH CAROLINA U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
GRANT MILLER WINNIE WARREN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ‘ 
WWI 705-09-7163 | CLIN. RECORDS » VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ce Span, 
PT OES EERE CEREBRAL EMEOLT “DAYS 
7 DUE TO 
Cenditions, If any, which ATRIAL FIBRILLATION UNKNOWN 


gave rise to Immediate 
cause (a), stating the DUE TO 


undertying cause last, (__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


Hour a.m, factory, street, office bidg., etc.) 


M1. 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPARTI(@) |19. Was AUTOPSY 
= 

é ves} No(K 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

§ | OR CONTRIBUTING () CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 2Of. (Clly or town) (County) (State) 

Fe 

= 


While — Not While 
Oo 


19 at work 


at work 


19___, that 2) (we) last 


21. | certify that @ (this hospital) WES) j deceased from. 
saw the deceased alive on____LL, 19___, and that death occurred 1 SELGE Mon the causes and on the date stated above. 
22. SIGNATURE 22d. DATE SIGNED 


| 4 OTS] OO Mae zl 1/29/65 
22¢. NAME Coo 22d. ADDRESS 
| LAWRENCE F. AWALT, JR., M. D. VAH_ FORT HOWARD, MARYLAND 


232. BURIAL, CREMATION, 230. DATE THEREOF | 29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pecify) 
URTAL 12/3465. BALTIMORE NATIONAL BALTIMORE, MARYLAND 


. 5 , NATURE 
24. FUNERAL DIRECTOR Hesbe ok Nut ver ry Bt 1 eis 965 722 'S SIGNATI 
eS Ss _— 


, within 72 hourstaf 


completely filled in by th 
we carbon papers. Pai 


ecuted within 24 hours after death. 


p Then pleas. 
, cremation, or removal, and in any event, 


that the death certificate be 
transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


jires 


> 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


CERTIFICATE OF DEATH ide 
DEATH 2. USUAL RESIDENCE (Where qleceased lived, If institution: Residence before admission) 
hadeew’. a, STA Fy 
MARYLAND 
b. CITY IN (if outside Dorpereie limits, ¢. LENGTH QF STAY IN 1b || c. CITY OR TOWN fifoutside orate’limits, write RURAL and give nearest town) 
Ge RU ‘AL and give neare: 'o PA ? 
ato" s fp) e_ 6 rie bo [ty alo 10 
d. NAME OF HOSPITAL INSTITUTION (if not In hospital, give street dress) || d. STREE DRESS 6. 1S lee 
5p ino. reve Sfafe Loe 01st Dt. ae No 
2 err a First Middle Last » ORTE Month Day Year 
(Type or print) L ot ne f DEATH ly AO 


5. SEX 7. MARRIED [ZY REVER MARRIED E] 8. DATE OF Gd. 3. AGE (In years | FUNDER TYEAR Tost 


6. COLOR OR RACE or yaar 
3 fay) /Months | Days | Hours | Min. 
M\ a| pre fe widoweD [7] DIVORCED — “lS IA. ys. | | — | | Pa 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. eae Pe OR il. LE te (County & State, or foreign country) | 12. Eg WHAT 


during most of working life, even If retired) 


Yh TLE SS. or 
13. FATH 14. MOTHER'S MAIDEN NAME 
m 1A y) Ford L. Milner y Barton 
ee WAS DECEAS| ER INU.S. oner FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) yes give war or datesof service) cy % 
YuRiowi vl | dhru rove St Hopital -Kecords 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} BETWEEN 


- aie 
sar vemaRe.  Heart — Paruy @ mike 


Conditions, If any, which an vl Mo ay W Zz dz Wh 


gave rise to immediate 


cause (a), stating the ( OVE TO 
underlying cause last. (c) ‘ te tipsale to ty 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ]19. inn OFSY 
= a ? 
s yes [} no] 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
rm p.m, 19 at work[_] at work 
21. | certlfy that ® (this hospije af the deceased fr that (I) (ae) last 
saw the deceased alive a) and that death occurred at/47/Q)M, from the causes and on the date stated above. 
22a. SIGNATURE 


22c. PHYSICIAN'S. 
| NAME (Type) 


2b. DATE SIGNED 
ATTENDING - MED. STAFF ae 
mo. pays. [-]__oirector L] PHys. 0/65 


(7 beg ADDRESS , rg ] 
23¢. Wp yi CREMATGRY if 
REMOVAL (Specify) 


(state) 
Buria Nov.30,1965 Knoxville Cem. 
24, FUNERAL DIRECTOR ADDRESS 


Wm. Cook-Brooks, Inc. 1217 St. Paul Street 


23a. BURIAL, CREMATION, 23b. DATE THEREOF Zid. LOCATION (City, town or county) 


Knoxville, 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oa EC 4 Ysa.“ Dat 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fter death. 


» 14527 CERTIFICATE OF DEATH L790y 
1, /PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Baltimore a. STATE b. COUNTY 


MARYLAND Maryland Bal timore 


Pages 1 and 


b. CITY OR TOWN (If outside corporate limits, 


at . tsl b RURAL and give nearest tow! 
write RURAL and give nearest town) c. LENGTH OF STAY IN 1b |!'c. CITY OR TOWN (If outside corporate Ilmits, write RUI gl n) 


¥ Baltimore 


filled in by the funeral 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pe 
Ridgeway Manor Nursing Home ' 1129 Elm Road 27 ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) Homer M. Milton DEATH November et) 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


7. MARRIED {7 } NEVER MARRIED [_] | 8. DATE OF BIRTH 


IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ae Days | Hours | Min. 


e executed within 24 hours after death. 


ian and completely 
lease remove carbon papers. 
, and in any event, within 72 hours a 


remation, or removal 


ficate has been si 


lagg birthday) 
White wipoweo[-] _bivorcen[-}| Dec. 26, 1886 78 ee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT. 
during most of working life, even If retired) ee COUNTRY? 
Retired uilding Custodian Indiana 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 z 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. | a7. 
Geta enema CE Medeeaeteesics (ks eure ace Tk9*Elm Road 
No None 306-07-6269 | Mr. Forrest E. Milton Baltimore, Md. 27 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 yt aye BETWEEN 


PART |. DEATH WAS CAUSED BY: . Mm a ale 
IMMEDIATE CAUSE (a) ( Dect. tbe. af, ‘s a eee 
¥ 
DUE TO . 
Cenditions, If any, which ) A PE fi e ‘ 2 tail il _ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED JO TE TERMINAL DISEASE CONDITIONGIYENINPART 1(@) ]19. WAS AUTOPSY 
eR a 2- ‘ ves [] NO] 

208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY QECURRED. (Enter nature of4Mfury In Part | or Part I of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtatey 


Hour a.m. While factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ial Not While o 


d fro mA], 1968, to_ Lee. 6 19 C47 that () (we) last 
ES and that death occurred at €84M, from the causes and on the date stated above. 
22. DATE SIGNED 
as SE" tee 1 HAE Ol He lie 
22d. ADDRESS 
| Pai: A. ton. OE - Pb 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: After this certi 


23a. genoyit Gree | 23b. DATE THEREOF | 23c. "NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town or county) (State) 
VAL (Specify) 
Burial 112/5/1965 i ‘| Elkridge, Md, 
24. FUNERAL DIRECTOR bs 2 728 7 25a. Riu'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ND thar pabera eardheabe Ps. Lapen 


DATE 


vd 


in by the funeral 
. Pages 1 and 2 


thin 72 hours after dea’ 


hin 4 hours after death. 
filled 
on papers 


d om 


ysician an 


i 


ing ph 
ransit permit. Then please remove ca 


ed by the attend! 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
Page 4 may be retained by the hospital or attending physician. 
e 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 


? 


ind i 


or sal 
fo. & 


wet 


should be fileg with the State 3 of Health prior to burial, cre 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14522 CERTIFICATE OF DEATH {7910 


1, 


pees (ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


BS a SJATE b. COUNTY 
i MARYLAND : Gatto : 
b. CITY OR TOWN (if outside cor, seas uate: Lewsa. 14h OF STAY IN 1b || c. CITY OR TOWN (If outside corpor: mi 
a tn 


te limits, write RURAL and give nearest town) 
write RURAL and give neares' C LY 
@. 1S RESIDENCE 
ON A FARM?, 
yes] No 


AGO 
d. NPARE OF a NSTITUTION (if not In seal as |, give ike ae d. STREET ADDRESS 


3. 


5. SEX resi 
ve 


Peay Steg, los 7 VLarmath Kb. 


Lo First Middle Pat 4. pave Month Day Year 
(ype or print) Kare BS. [700 DEATH A Jou, B26 ipiese 


7, MARRIED oF NEVER MARRIED [] | @- DATE OF BIRTH 3. AE, a TF ORDER VERRY UNDER PHS 
wiboweD [E}~ —_ivorceD [] Gord). 7, 17%6A| JO 9 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working Iife, even If retired) 


(Yes 


Hours | Min. 
10b. KIND OF BUSINESS OR iL BIRTHPLACE (county & State, or forelgn taney 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


u LA 


14. MOTHERS MAIDEN NAME - 


DECEASED EVER in: §. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ate Address 


MEDICAL CERTIFICATION 


No, or unkown) |(Ifyes give war or dates of service) ’ 
| DIA Aan. i Diagn te SUF 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = INTERVAL BETWEI 
PART |. DEATH WAS CAUSED BY: Be SI es pltncey |e 
’ |_, IMMEDIATE CAUSE (a) 


v AZ] DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
loa YES a Nope 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtatey 
Hour a.m. While Not While factory, street, office bldg. 2, etc.) 
Mm. at work O at work i) 
21. 1 certify that (I) (this hospital) attended the deceased from. 19____, that (I) (we) last 
saw the deceased alive on____________19_____, and that death occurred Cot from the causes and on the date stated above. 


2a._ SIGNATURE : = = he DATE SIGNED 
ATTENDING fof MED. STAFF 
E M.D. PHYS. pirector C] PHys. [] 


Si Anths " lie ADDRESS i fesv [le, S, Md. 


22¢. 


ey ICIAN’S 
NAME (Type) 


UR ae CREMATION, 


~ REMOVAL (5) ) 
the. A 
4, EUNERAL er 


23c. NAME OF CEM 23d. DCAT) ON (Clty, town or ry Wey 
Z fg s y 
er iO SLA 
B REGISTRAB’S SHGNATURE 
( P Yuage 


MLL: TA 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


Pages 1 and. 


filled in by the funeral 


letely 
bon papers. 


¥ 


‘o 
= 


transit permit. Then pI 


igned by the attending physician ag 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


éit, within 72 hours after death 


‘774 
14529 CERTIFICATE OF DEATH =; | ié9ly 
1 ee ee 2. USUAL RESIDENCE (Where deceased Tived, If institution: Residence before Le sion 
: STATE CDUNTY 
BALTIMORE feknanoellie MARYLAND” 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) m 
FORT HOWARD 35 DAYS BALTIMORE é f 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 4 6. Lap gees 
VETERANS ADMINISTRATION HOSPITAL 4617 Asbury Avenue ves] no [at 
3. pi Ss First Middle Last 4. pre Month Day Year 
(Type or Print) EDWARD -- MORGAN beak NOVEMBER 7_19 65 
5. SEX 5. CDLOR DR RACE | 7. MARRIED [X] NEVER MARRIED []| & DATE OF BIRTH 9. CAGE [in years [TEUNDER YEAR |IFUNDER 24 HRS. 
jay) "Months | Days | Hours | Min. 
wioowed [] _oworceo[-] |FEBRUARY 11, 1 2 yes. | | 
Da. USUALDCCUPATIDN (Give kind of work done | 1DD. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY CDUNTRY? 
CONSTRUCTION BALTIMORE, MARYLAND S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES W. MORGAN HARRIET HALTON 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WW 15-09-8317 |CLIN.RECORDS, VA HOSPITAL, FIT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET. ;CRNT 
IMMEDIATE CAUSE (2) BRONCHOPNEUMONTA _|___RECEN 
f ) DUE TD 
Conditions, If any, which ©) PULMONARY CONGESTION AND EDEMA RECENT 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (©). ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


Hour a, a While ore ne factory, street, office bidg., etc.) 


at work{_] at work 


De Taian that ) (this aaa ieee the 0 from__10/3/65 __, 19 __, to_LL/7/O5_, 19, that AF (we) last 


saw the deceased alive on 19____, and that death occurred at. LOBMrom the causes and pn nifhei date stated above, 
2b. DATE SIGNED 


ATTENDING MED. STAFF 
wp. puys. [-]__birector [_]_PHys. al 11/8/65 _ ri 
22d. ADDRESS 
THOMAS F. CRAHAN, M. D. VAH_FORT HOWARD, MARYLAND - 
23a. BURIAL, C ti" | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i TOCATIDN (City, town or county) (State) 


peat Soe | 13/10/65 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
REC'D BY nS STRAR'S, iol gie 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASECONDITIDNGIVENINPART 1(a)  |19. Be Wee! 
= a = SS 

é vesK] No] 
= 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Fa 

= 


22c. PH 
| NAME (Type) 


24. FUNERAL DIRECTOR 


SCHIMUNEK FUNERAL H yo. i945 fs Nye 
3331 Brehm _tane, L 1 —=— fF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ej 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18 CERTIFICATE OF DEATH Ji04 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


6. COUNTY 2 ‘ 4 
Palkimone sme cticin “SITE Domonican Repibtte 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
writ RURAL and givp pearest town) 
Barahona 02 x. | 


LAV 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Gee cata 


Fanadiae Nursing Home Paradise Ave. ves] nol] 
3. NAME OF First Middle Last i DATE Month Day Year 


taper Pint) Mare Nanrin DEATH Novenber (0, / 965 


Ss 


within 24 hours after death. 


5. SEX 6. CDLDR DR RACE] 7, 8. DATE OF BIRTH 3, AGE (in years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
; 7. MARRIED [-] NEVER MARRIED Bg] Re cyeaery [eONpen 2 YEAR HE UNDER AEPA 
Ihte White wipowen [7] Divorced {~] 4, 1890 % 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. ered oF WHAT 
France 


AY: ing most of worklng life, even If retired) INDUSTRY 
Utnecion Shepping (ompany 
13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Family nreaonda 
; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: O2GtTh?%p: iN 
gave rise to Immediate 


eG. Mbnin fanestine Lefevene 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(a one 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).3 Wi Dd 
ONSET AND DEATH 
y 49, IMMEDIATE CAUSE (0) & ey kt \$4e 5% —42 fed 
o of DUE To » : : . 4 - { 

Conditions, If any, which ee St ot haw) P O cM Be cferid | Endoes fis 4 po 
cause (a), stating the OUE TD A - ‘ 
underlying cause last. aig & 4 VVhoS; 4 ep _ a & Wh CC 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED T@FHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY” 

= oo 3 

Fd Yes [-] ND ey 
oO = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

§ | DR CDNTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

s 

a Hour a.m, While Not While He en al 

= p.m, 19 | work et, work [_} — 


saw the deceased alive on 
228. SIGNATURE 


22c, PHYSICIAN'S P 
| NAME (Type) 


j DYTE SJGNED > 
MED. STAFF 
v M.D. pirector [] Prys. [] /, f] 


22d. ADDRESS 3, 
N° Crath (303 Ettdavit & fl“ De frad 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Brg \dov. 13,1965 | Moreland Retoniad Pank | Rewkistie, Me, 
24, FUNERAL DIRECTDR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. RE ISTRAR’S SIGNATURE 
oaOV LT 1963 frei Yeetge 


ATTENDING 
PHYS. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 1/65 


John Burns’ Sons, Towson, Maryland 


Cad 


3 


filled in by the funeral 


bon papers. Page 
within 72 hours 


ithin j hours after death. 


pletely 


rmit. Then please remove car! 


-transit pe 


After this certificate has been signed by the attending physician an 


3 should be detached for use as the burl 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. o! 


TO HOSPITAL s ATTENDING PHYSICIAN: The law requires that the death certificate be e 
director, page 


TO FUNERAL DIRECTOR: 


, cremation, or removal, and in any event, 


LA 
a 
2 

. 

3 
a 

5 
= 
me 

ot 

iy 
= 
ra 


VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ie zit I 


CERTIFICATE OF DEATH L912 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 
aSBOUNTY @. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside cory rparete, imits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) let 
alethorpe 29 yrs x Halethorpe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, apeenetoarea) $, STREET ADDRESS ea yA ey 
5733 First Avenue 5733 First Avenve ves(]_no fl] 
3. Le First Middle Last 4. she Month Day Year 
dye or print) Rose Cecilia Moxley DEATH Nov. 27, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED K} NEVER MARRIED []| © DATE OF BIRTH 9. AGE (In years TFUNDERT YEAR [FUNDER 24 BRS. 
last Dh vas Months} Days | Hours | Min. 
White wipoweD [7] oiorceo(]| 7/25, 
10a. USUAL OCCUPATION irene kind of workdone| 10b. KIND OF BUSINESS OR ‘LL BIRTHPLACE (County & State, or foreign ee 12, CITIZEN OF WHAT 
during most ap working life, even If retired) INDUSTRY COUNTRY? 


Registered nurse St, Agnes Hospi Howard County, Md U.S. A 
13. FATHER'S NAME aon SPs 14, MOTHER'S MAIDEN NAME Ts 7 ae 
is, mame 2s OF 0 ¥ery Welch 
FORCES? | 16, SOCIALSECURITYNO, | 17. 
(Yes, no, or unkown) |(If yes give war or dates of service) EDIE S UENO ecanain CRON Ralethorpe, md's""°921227 
No = 34m Mr e = 
18. CAUSE OF DEATH [Enter only one cause _p f line for (a), (b), and (c).7 a Ger 
PART |. DEATH WAS CAUSED BY: LP 
Ld op MEAT emUBE Rpt ee A Coed’ bx Lee ten9 O42 e e497 C 
= § pueto ~// 
Conditions, If any, which ) Lorteat7 Seticeg ed ¥ flee 


gave rise to Immediate 
cause (a), stating the DEES. ws Ee 7 
underlying cause last. ies . Pt es i 


3 parti. eee ae BUT NOT RELAT, FO THE TERMINAL DISEASECON DITIONGIVEN INPART1(a)_ |19. WAS AUTOPSY 
& Win. # ia S ERFORMED’ 
2 VIRCALPAALAE CA AAT oben, Z Qenetle 7_| Yes—} No ay 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1) of Item 48.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. while Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work at work oO 

21. | certify thai (this hospital ee ey deceased from__Z7. az 1962, o_2ezezF 7 19 GY, that (l) (we) last 

saw the ele alive on_2ie-z— AA _19 SS and that death 6courred at/2:Z4°M, from the causes and on the date stated above. 

TGNATURE we | 22. DATE SIGNED 
; z ATTENDING MED. STAFF (i — 
See M.D. PHYS. cx oimector C] pays. C}| “7/22/24 
2207 a . 22d. ADORESS 
yp 
JZ Sohn ©, Healy M.D, ___|13] Francis Ave, Arbutus, Md, 21227 _ 
Ba. REAL pi | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ww town or county) (State) 
pecify) 
weA/1965 Meadowridge Memorial 

24, wie raat ADDRESS 


¢ 


Yuzrdsal ter Catonsville, Ma. 


25a, REC'D BY ge by: mt 1 Dine R’S SIGNATURE 
paOV 3.0 196 


ooh 


24 hours after death. 


in 


Ss. 


"TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE \ MARYLAND 


a 37 CERTIFICATE OF DEATH i@91@ 
2 I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R Residence before admission) 
a pega a a. STATE b. COUNTY - - 
2 Q } limor a MARYLAND and a 
4 b. cn ‘OR TOWN (if outside coi pa rate limits, c. LENGTH DF STAY IN 1b || c. CITY 01 WN (If outside corporate IImits, write RURAL and give nearest town) 
= URAL and give nearest town) : 
= 1@ wS6 (ea Led. a/oat 
yok d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 7 a pada ae 
= oh 5 
S82 7V Greote. Salta, Wed. ra ves] no 
3 se 3. NAME DF First Middle Day Year 
See | _ fee L \lec |" & 277 19 6S 
Bat MV 
s Ss 
8 2: 5. SEX \* CDLOR OR RACE] 7. FrarRIED [] NEVER MARRIED fo] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
B= last birthday) [Months Da Hours | Min. 
wioowen [7] DIVORCED [l- @8 -65 ee " 
10a. USUAL id kind of work done] 1Db. KIND a BUSINESS OR [2 BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working lite, even If retired) COUNTRY? 
= r 
oe Jone. 12 oe 
oS 13. FATHER’S NAME MOTHERS: WAIN WAME oo? 
58 "ahs i 
Fs isin: To ew 
nie 15. WAS DECEASED EVERIN S.ARMED FORCES? | 16. SOCIALSECURITYND. | 17, INFORMANT Ta: 
P=) eae eras Pine ete a borne “ee 5 a 
as = Lt Maryland. 
a 18. CAUSE OF DEATH [Enter only one cause per mies for (a), (0), and (c),] pM Sen 
25 bar’ 1. DEATH WAS CAUSED BY: pa = pe 
BS 27 — IMMEDIATE CAUSE (2), CBee Em 
i a 
DUE TO 


‘euithec, ot any, which 6) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


Fj PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS Se 
iS ———— 

Qs YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


After this certificate has been signed by the attending physi 


21. I certify that (1) (this hospital) attended the deceased from_\\—WS-@S _, 19 | to 1-26 _ 19_GS that ) (wed last 


d with the State Dept. of Health prior to burial 


se saw the deceased alive on__12: 20 fur 19 CS and that death occurred at 127° from the causes and on the date stated above. 
nF 22a. SIGNATURE 3 ia oe DATE SIGNED 
= ATTENDING MED. STAFF 
Ses TRLA DEA mo. pHys. _{]__pirector []_ Pays. a 
Sh 22c. PHYSJCIAN’S ‘ 22d. ADDRESS 
= _ 
es [__ tae ope) V2. Vaud wood | gems Bat. HEd.conler. 

os = = = = = = — —— — —————t 
Bes 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee REMOVAL (Specify) re 
= . 


St. Stephen's 
ADDRESS | 2a REUD BY REGISTRAR 


C1 1965 


OV oe Gi y LD 


23 i yen "S fe URE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


y oy 
FOR § MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17@9ts 
HEALT| 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before dimlslop 
&, ecounTY Baltimore a. STATE b. COUNTY F Vv 
see ee MARYLAND Maryland Baktimene_ 
es - Soo b. CITY OR TOWN (If outside cor; pe limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If sista corporate limits, write RURAL and give nearest town) 
2 2 = Es write RURAL and give nearest town) x 
“8 &. Baltimore Baltimore ce et. 
i > 22 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eT 8 
© = 
zee Sf x Plant Dispensary 3018 Harlem Avenue #16 ves] nol} 
eee. Ce 3 NAME OF First Middle Test a. DATE Month Ly Year 
@ 
Bae =f (rsp6 oF print) Abner Si, Murphy DEATH 11 19°> 
ee 2s 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 
= E == Male Nes fiance LE OcaNever MAnsED (3) 1-21-06 5q bi rash Months | Days | Hours | Min. 
eae nF egro WIDOWED 5] DIVORCED mii 
3¢*s5 Be 108. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or ha ao 12. CITIZEN OF WHAT 
a 2 =e ° OS during mos} of working life, even If retired) ocd eli COUNTRY? 
SE wu oiler Stee ir IinA VE 
phe 2 13. FATHER’S NAME 14. MOTHER'S i 
if Newer S et ‘ Sa te 
ges = b Ner neee Murph Tuck 
z=S ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCTAL SECURITY NO. | 17. INFORMANT ‘Address 
Nec "aa (Yes, no, or unkown) | (If yes glve war or dates of service W t ) 
cg 2)3-07-6563I1Nbecta WaTkns 2226 CaRRiso 
eee TERVAL B! 
Fos 5 18. CAUSE OF DEATH [Enter only one couse sales (@), (0), end (c).J piel 
3 io! Ted PART |, DEATH WAS CAUSED BY: Acute cororn ieee ON OEE 
2"5 35 ¢45/ IMMEDIATE CAUSE (e) ornary occ 
8P5 §5 ¢ 2.0 DUE TO 5 : 3 
Ses 23 Conditions, Ht any, which é Hypertensive cardio-vascular disease 
2 a2? § & gave rise to Immediete 
p= 35 couse (a), steting the DUE TO 
Bee os underlying cause last. () 
eet & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS VAS AUTOPSY 
2 i= io] 
2e2 3 i 
g== Se 4|8 N ves Sa No FX] 
jee Ss ~ |S] 20a. EXTERNAL CAUSE WAS 20b() DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of item 18.) 
sss pe & | PRIMARY C) or CONTRIBUTING [) Nt 
byte AS {| CAUSE OF DEATH. 
= a Ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLAGE OF INTURY (Home, farm.) 207 City or town) (County) State) 
eae oF 5 Hour a.m, N | white —IMot white —| piaetory. street, oftice bidg., ete.) 
Eee 8 3 p.m, 19 at work |_J” at work 
Ete. <3 21. IL certify that | took charge of the remains pescabed above, held an Autopsy [_], Inspection [>], Inquiry [x], and in my opinion 
eae as death resulted from: Natural ca , Suicide [[], Homicide [_], Undetermined manner [_] 
Pos hd IEF MEDICAL EXAMINER [_] 
Sea a2 apie p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Z2Sa5 a Ss p DEPUTY MEDICAL EXAMINER jr] 1. 1.210265 
s z 
= % 53 as zx RAMECr¥pe) Theodore atterson, M.D. Address (Street, city, town, or couny)LOS Main St #22 
Hos 5=  [23a, Ra aL CPEMATIONY 230, ai pan a NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town or county) (State) 
2s s specify) te, 
eastes eryetin Kees | arver Nem, hpurel had 
24. FUNERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
we “| Meaton~ bye i7oi Wbaucens ST: |oNOV 12 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om 
2 
&. 
3 
a 
= 
s 
oS 
= 
3 
VR AIS (4) 
20M 1/65 


mpletely filled in by the funeral 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


Page 4 may be retained by the hos; 


carbon p: 


leas. 


-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


should be detached for use as the b 


apers. Pages be 


i “ y ent, within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sry ry 
14533 CERTIFICATE OF DEATH 1291s 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
a. COUNTY . a. STATE ana b. COUNTY . G v 
Baltimore MARYLAND Marylan Prince George! 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
c cy) Leone give nearest town) . , P 
atons e imth7dy s= Mitchellville, Md. Le £> of 
@-NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a feasts 
SPRING GROVE STATE HOSPITAL none ves) wold] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED — OF 
(ype or print) Edgar Muroh: | DEATH November 29 196 
5. SEX 6. GOLOR OR RACE |7. MARRIED [] NEVER MARRIED [~] DATE if aT S._AGE (In years | IF UNDER VEAR]IF UNDER 24 HRS. 
i Agehst 20,1881 gy birthday) [Months | Days | Hours | Min. 
male white WIDDWED [9 DIVORCED ["] 1eohy a yrs. | 
1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY J COUNTRY? 
eiregn Farmer Maryland 25s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ghnedemti Murphy mpRnoWAn Sarah 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, a" (Ifyes give war or dates of service) 
unicny = lo tad unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
d 3 IMMEDIATE Cause (a)__ COYonary thrombosis 
fol DUE TO 
Conditions, If any, which o___Arteriosclerotic heart discase ——— 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART IT. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19." PEGA: 
S ——evei 

& yes [} No &] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DI TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) (State 
= factory, street, office bidg., etc.) 

8 Hour a.m. While. — Not While ; rn sae 

= Pp. 19 at work at work 


21. I certify that #0 (this hospital) attended the deceased from__Oct. 22 , to Nove 29 , 1965_, that2%) (we) last 


saw the deceased alive on__Now, 29 1965. and that death occurred at__"7 “M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


“ae 
Gertee, Me Cy —_ wo. EO agen FI) ie 11-29-65 


Zc. PHYSICIAN'S W 22d. ADDRESS 
| NAME (Type) Stella Wachsler, M. D. | Baltimore, Maryland 21228 


232. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) tate) 
cet (Specify) 
B Dec.2,1965 |St. Mary's Cemetery, Brvantoun, arvland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Harold S$ lade, 550s. 4 oar DEC 1 ] 


14534 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


/ ‘ 
Lf J 


{a), stating the uni 
causa last. 


MMEDIATE CAUSE (a). 


gave risa to immadiata cause 


DUE TO 


18. CAUSE OF I peat Ge [Enter only one cause par lina for (a), (b), and (ci). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Visser Lee 3 Z L; lem ONSET AND DEATH 
i} ee. 


Conditions, if any, which (by. | 


- 
5 
a S. ra id 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: This Denies) ‘bafore 
ms a, COUNTY e. STATE b. COUNTY 
3 x5 _  Balte MARYLAND x a - Balte 
res b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete fimits, writa RURAL and giva neerast town) 
a ee s writs RURAL end giva nearast town) 5 % 
£ 38S id \ Balto ‘ 
oe 3 ba vd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat eddrass) » od. STREET ADDRESS . 1S RESIDENCE 
2 Ras x ON A FARM? 
. oo 
2 oe2 103 Sharon Booed. = _ 6403 Sharon Road 
5 a iia Middle Last re | 4 pes Month Day er 
g DECEASED 
lypa or print! DEATH 
4 ee ars E, Musselwhite _ | Nov 17, 19 65 
3 oO 5. SEX 6. COLOR OR RACE 7. MARRIED eh NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE {In years | IF UNDERT YEAR| IF UNDER 24 HRS. 
& last birthday) |"Months| Days | Hours | Min. 
eee White | woown Gt pivorcio[]} Nov 12, 1881 yrs. | | 
2 TGs, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ff rs dona during most of working lifa, avan if retired) | 
4 Phila,Pa U.S. 
a | 
£ a 13, FATHER'S NAME 14, MOTHER'S WRAIDEN NAME 
oO c 
$3 
aS Albert Schaeffer. Mary. Faunze._ aris" 2 be 
5 es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' ‘Address 
=! (Yas, no, or unkown) ere | 
a 
o _George W. Bluett. 6403 Sharon Road e 
$ 
3 
o. 
2 
= 
a 
o 
2 
tS 


DUE TO 
{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ae) 19. WAS AUT 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


PERFORMED? 
| ves no 
20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | of Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] — 
20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 


fectory, street, offica bldg., ate.) | 


While Ne 
‘at work ‘at work 


9 


21. 1 certify tha! Lie Mig 1% ML fof SEND... (we) last 

saw the deceased alive on.. (lb, . and that Geath ofcurred af x _M, from tfie causes eh on the date stated above. 

22a, SIGNATU 22b, DATE 
an, Y STAFF SIGNED 


¥ SIT ENOINS 
M.D. 


DIRECTOR (2 pxys. 


22c. PHYSIGHAN'S 


NAME peek 7. YE FB. 


22d, ADDRESS 


VAL: 


‘23e. BURIAL, CREMATION, 
REMOVAL a 


Burial 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbé 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civ town or Scot ~ (Stare) 


24 FUNERAL D TOR'S, 
VR AIS (4) 


cre! 


New 
Gime 


it tia 


20M S-63 


Jersey 
DDR 25a. REC'D 4 REGISTRAR | 25b. RE pao Ss Si 
Sad re) wav 19 1965) Porond aa 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate b 


= 
FS 
= 
a= J 
a 
5s XY 
£. £> 
5 
a 
Ce 
3 sf. 
Aaa 
> — 
& #2 
c a 
= ee 
= 3s 
= 2 
5 Be 
a5 
g Abe 
= 33 
Bos 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR Ai5 (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH e 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARRY 


14535 CERTIFICATE OF DEATH 1018 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
oOENTY a. STATE b. COUNTY 
BALTIMORE MaRYLANO MARYLAND 
b. CITY OR TOWN (if outside porperate limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 7 DAYS BALTIMORE of 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pde abel 
_VETERANS ADMINISTRATION HOSPITAL 1530 HOLLINS STREET ves] No 
"3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
(Type or print) ARTHUR B. NASH orth ==NO EMBER 10 19 65 
5. SEX 6. COLOR OR RACE | 7, MarRieD KK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years|IF UNDER 1 YEARJiF UNDER 24 HRS, 
S| O last birthday) Months | Oays | Hours | Min. 
MALE WHITE | wivoweo[] _oworceol}| 10/9/15 yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ZOO KEEPER IMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ARTHUR_B. NASH, SR. ANNEBELLE NASH 
15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Ves, no, or unkown) | (If yes give war or dates of service) 
Yes | WW IT 27-18-2148 | CLIN.RECORDS, VA HOSPITAL FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only ono cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 
PMU MoeME Rega HEPATIC COMA A 
5 #// QUE To 
Conditions, if any, which __LAENNEC'S CIRRHOSIS UNKNOWN _ 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) = 
5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART l(a) | 19. Leica 
= ——=— 
& ves] wo [X) 
= 20a. ACCIDENT WAS. as 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert [ or Part (1 of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
4 Hour a.m. factory, street, office bidg., etc.) 
md 1 While Not While 
= p.m. 19 at work at work [_] 
21. | certify that @E(this hospital) attended the deceased from 7 AL 00) 19___, that 2 (we) last 
saw the deceased alive on Dy 19____, and that death occurred atL2z1@¥\from the causes and on the date stated above. 
22a. SIGNATURE. al ze DATE SIGNED 
telat a ATTENOING MEO. STAFF 
ec Mo. PHYS. JX) birector []_ PHYs. 12/10/65 


_ 
22¢. PHYSICIAN'S 


| NAME (Type) PELER Vv. JUVAN, M. D. 


| 22d. ADORESS 


‘23a, ei rn , a iy 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tov or county) Gtate) 
pec 
ten a NATIONAL — BALTIMORE , MARYLAND 


\ 24. burt DIRECTOR 


TAKE ESS 


EC'D tS aoe 25b. EOISTHAR)S Payee 
Chg 


MARYLAND STATE DEPARTMENT OF HEALTH 


st 


(7A LE | White 


wipoweD [] Divorced [7] 


1-7- /9ee | last ae moras oar | Ho 


Hours a8 Min. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
My) ( 
Es 14536 CERTIFICATE OF DEATH idly 
3 zee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
See E E STATE, b. COUNTY 
5 27s ISALTINWRE 2¢ MARYLAND " WIP RYLAKD 
5 os b. CITY OR TOWN (if outside SIP; pute limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sue write RUR: and give nearest town) z 
g 288 eaeua tis Oyr8mthlldys | Ba@cTin7ceRe CITY 
= <3 ox d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . IS RESIDENCE 
=e 2en £. th cf. ‘ON A FARM? 
% =8=2//| SPRING GROVE STATE HOSPITAL (343 &, 39° ves(]_nofA™ 
= 385 oa Pee First Middle Last 4. DATE Month Day —Year 
TS (iype or print) ALFRED NEtSen beth | (WOW) 26 96S 
3 5 os 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR ||FUNDER 24 HRS. 
3 eer 
a s 
aa] 
s 


yrs. 
=z 10a. USUAL OCCUPATION (Give kindof Nor pen 0b. KIND oF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 12, CITIZEN OF WHAT 
4 uring most of working life, even If retire 
Z : 
2 “ee CADOY TPPPRYLAKR D USA, 
3B ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Faed a 
aris Sehn $.WweLS oN Atice DuFFry 
eG 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 23 So (Yes, no, or unkown) | ({fyes give war or dates of service) 
SB Se UNKNOWN unknown Records: SPRING GROVE STATE SP. = 
a aay 23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TE AND DEAT 
ee ae PART !. DEATH WAS CAUSED BY: ; 
ees _/ p> IMMEDIATE CAUSE (a) PLE ART FALLVRE 
SoS tLe aa 
=3 fee T 7H X DUE TO ’ 
geass Cenditions, If any, which () FRE In LALar eS 
Sale o gave rise to Immediate 
eS gee cause (a), stating the DUE TO 
=52 oe = underlying cause last. (c) 
SEEge S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. eae 
eo. gos = _— uae, + 
Bse°3 8 ves PE] No] 
Zs Sez = 20a. ACCIDENT WAS UNDERLYING Orn 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of item 18.) 
=atus § | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sg 52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= ad 
=o £28 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Se Tee a Hour a.m. While o Not While factory, street, office bldg., etc.) 
go> don 19 at work at work 
Zzerag - Pp. 
Bes ae 2 21.1 certify that™) (this hospital) a the i ased from, re 19 to_Nove 26, 19 that Oi (we) last 
£ c=] 965 
Eeess saw the deceased alive on__NOV~s €O | and that death occurred atf2“"ZaM, from the causes and on the date stated above. 
=°one 22a. SIGNATURE 22b. DATE SIGNED 
eon TAFT 
525 38 Suella ee. a: SOM Hore C1 SAE Cel 12-30-55 
Besa 22c. PHYSICIAN'S 220. AopRess SPRING oe STATE HOSPITAL 
S< 5s ees) Stella Wachsler, M. D. 1.228 
ow os = a — = ——= as ——-} 
hy Re 23a. SU a MATT ON 23b. DATE THEREOF - 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
et GUS specify) 
ere Avg / Hl 30 145 \ HOLY REDEEVIER P| 40 BEL BIR RO £70 
24. Fi 


VR AIS (4) 
20M 1/65 


& Gb OR 25a. REC'D BY REGISTRAR | 25b. STRAR,S SIGNATI 
Wifjellien doe 21a Lésash A iadti  es PO PI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14537 CERTIFICATE OF DEATH i 7929 


s B 
4 $ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before edmission) 
aes a, COUNTY a. STATE i TY 
5 ea Balto. MARYLAND Wa. Batt e 
2 F205 b. CITY OR TOWN {if outside corporale limits, c. LENGTH OF STAY IN Ib +t. CITY OR TOWN (If outside corporate limits, write RURAL end give nezrest town) 
8 

+t av write RURAL end give nearss! town} - 
& en8 Halethrope \_Halethrope ee 
£3 a d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) ) 4. STREET ADDRESS IS RESIDENCE 
3 Fy t A FA 
Oo s-pioil Spring Ave. 4511 Spring: Ave. vs) NOB] 

. 5 "3, NAME © “First Middle a 4. DATE. “Month Dey “Yeer 

s iy ‘DECERSED 7 OF 

Bac WWeagr sil Hattie Nichols. DEATH = MOVs 14, ¢ 1965 

iy 5. SEX "|S. COLOR OR RACE|7. marpieD [Bp Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (fm yeors {IF UNDER YEAR| IF UNDER 24 HRS. 

fast birthday) |"Months| Dey: | Hours | Min. 
. Fomele olored | woowp[] pvoreof}| July 5,1884 81 yn. [ 
Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT conte 


done during most of working life, even if retired) 
Housewife 
13. FATHER'S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewor ordetes ofservice) 


Mt. Winans Md. | 


14. MOTHER'S MAIDEN NAME 


Unknown 


17. INFORMANT Address 


| William R. Nichols 4511 Spring: Ave. 


none 
18. CAUSE OF DEATA [Enter only one cause per line for (e), 1b), ond (cl. INTERVAL BETWEEN 
ONSET AND DEATH 


MEER, AAV OCALAL LZ MPARCTIOM \Fueeey 

Te DUE TO 

Conditions, if Bran wo GLWZRAL/SZPO ARTE OK OSL LO sh a 
ve rise to immediste cause 

ay iis the underlying { DUETO 

cause last. es {e). 4 


16. SOCIAL SECURITY NO. 


|, ¢remation, or removal, and in any evi 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTorsy 
ee PERFORMED: 
ves [] No [] 
o 3 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pait f or Part Il of item 1B.) a. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeer _) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) {Siete} 
Hour a.m, While __Not While factory, street, office bldg., etc.) | 
8 p.m. oT) at work ot work 


2. I certify that (I) (this hos 


We Wty he " i cine AA A ety 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician 


uld be detached for use as the burial-transit permit. Then please remov 


filed with the State Dept. of Health prior to burial, 


ae aap DATE 
oe: ATTENDING STAFF gt SOND, 
ve ec Cp. | PHYS. DIRECTOR a, PHYS. Oo 
te oid Hy } 3 + < 22d, ADDRESS 
aa ba MMe (wel GeOrge Ee Groleau 5608 Main St. Elkridge md. 7 
gery 33a. SURIAT. GLEE 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —=—S= Siete) 
= peci 
o*o8 Buried Nov.17,1965| Mt. Auburn Cem. Mite we + J is 
VR AIS {4} cd Be or SJGNATURE VY Op, 25a, REC'D BY REGISTRAR | 25b. Rapes $s, heey 
"ie "uahal None Sb SolpecdanSk _\eNoy 15 19837 age 


i, r : 
PR are eS ek 


shaw. 
Mar ¥ 


Coe wat 


fe ; A ai es ae j= + ae 5 

ab fg, (GIk aPDg Tigo aI IE | 
ii Hae phees rae ey | ne ' 
SMTA WE aah AB Ga - 


a? ott. Klee ne le 


\ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 4 14538 CERTIFICATE OF DEATH ; 1&9 i24 
= 
32 bs 1. #5908 peer 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= <i q a TE b. £0 a 
278 Teater Baltimore Medical Centetyseyanp ma psu teva 
Wes. b. CITY OR TOWN (if outside coi a limits, c. LENGTH CF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ze g write RURAL and yee. town) 2 s 
<3 “tatlde, 9 BLY 2?) 
3 Su NBME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. payee 4s 
Sa 
eee 7/ S, raliv (Bab fo Bie, ConBn 623 Rockaway Beach Ave. yes) nol 
3s s= 3. NAME DF First Middle Last 4. DATE Month Day Year 
sa* DECEASED erat * OF 
ake (Type or print) amie (NMN) Nickel OEATH 11-15-65 19 
Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED Re] NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
> F l tad las: Months | Days | Hours | Min. 
= emale White WIDOWED [-] pivorceof]| 11-8-87 7¢¢ 
A 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 durlng most of working life, even If retired) INDUSTRY COUNTRY? 
2 5 Maryland USA 
a) G2 14. M0 HER'S MAIDEN NAMI 
7 = I /AS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMAN, Address 
Es (Yes, ne, or unkown) [ae Give war or dates of service) 
oe Puatoent's Chart 
ss 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] piste a 
2 by Wi 2 . 
2 PART |. DEAT MEDIATE cause @)_ACute Small Bowel Nedrosis oy Hes. 
2 
“é / DUE TO 3 Yrs. 
Conditions, If any, which ©) Mesentric Artery 


gave risé to Immediate 
cause (a), stating the DUE TO 


Gh ieannlest a Arterio Sclerotic Cardio Vascular Disease 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bu 


& | PART Is. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 119. WAS AUTOPSY 
= ; SS a 2 
< 
2|s YES no [] 
i= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County (State) 
Bo Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p.m, 19 at workL_] at work Oo 
4 21, 1 certify that (1) (this bos attended the deceased from (1S | 19S, that () (we) last 
saw the deceased alive oi 2 19 the causes and on the date stated above. 
22a. SIGNATUR 


ee DATE SIGNED 
ATTENDING MED. STAFF 

prs. {_]_pirector [] puys. C] 

ig ADDRESS 


22c. PHYSICIAN'S 


| NAME AMES P. 


23a. REMDVAL (soeelty) 23b. DATE TH ot Lh OF CEM YY i CREI ORY 23d. LOCATION (City, towp,or county) (State) 
oecityy || be “2 Zz 

4, : 
FUNERAL DIRECTOR he |g REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a ee dl wOV 17 1965 


should be filed with the State Dept. of Health prior to burial 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44538 CERTIFICATE OF DEATH 4 1922 


1 Beiter DEATH * 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
= me a, STATE b, COUNTY 
= I3ACT 4 AHO MARYLAND MARYTLAAD——__ 
> b. CITY OR TOWN (if outsida corporate inate ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write oe and yes neerest town) . j 
3 ACK G wkS BACLT irt ORE Pe 
£ d. NAME OF ee OR isiton {if not In hospital, give streat address) d. STREET ADDRESS AA SoS = 
= = 
= 3306 WAeL fox;d privé || /7 SS CURLEY ST |wtiop 
3 S“NRRE OF OF First MK - ——- oa “DATE Month “Day “Yeer 

DECEASED 


19 6S 
IF UNDER 24 HRS. 
~ Hours | Min. 
os) 
12. CITIZEN OF WHAT COUNTRY? 


US.A 


” OF 
(Type or print} “7 f DEATH f 
MO vd oRINOVAK | Av 
5. SEX "/6, COLOR EL teow Aak li se) B. DATE CAs om AGE ls yen? iF UNDER 1 YEAR’) 
jest ley) |"Months| Deys 
FELVIALE | WET FZ | wows Fy oworce F] Be Pe 


1G¢/ db & ye. 
ae autos Parana ne Bod phe) 10b, KIND OF BUSINESS OR OE Bot (County ee or fofeign country) 
5 ER LF BATIVIORE 7, 
13, FATHER'S Oh KEEP 5 S el 14. MOTHER’S MAIDEN NAME Pe tr 
JOSEPH WOTTY SIAK FRANCES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


VO es A015 S SICERACOINE DOWD S204 WALFORD) oe 


1B. eR OF DEATH [Enter ‘only one cause per line for (e), {b), and (c).] ae 

PART |. DEATH WAS CAUSED BY: A t vt Aa 2 btn. 

~ IMMEDIATE CAUSE (e) 123 he ( dasspe } wi wage 
/. DUE TO 

Conditions, if eny, which p> a a tha Cdk, —— 

geve rise to immediate couse > 

DUE TO 


{e), steting the underlying 
couse lest. {o) 


hysician and 


Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WaSiaeT ee 
S yes [] NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter not jury in Pert | or Part Il of item 1B.) _ A— = ‘' 
& | OP CONTRIBUTING [] CAUSE OF DEATH ke He pte! colieotas Tnidcyii Rertlermarnl. cu temnes) 

G | CF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
5 Tito ston; While __ Not While fectory, street, office bldg., atc.) | 

= = 9 jet work [] at work [_] 


21. 1 certify that (I) (this hospi fl w1 194, that (1) (we) last 
saw the deceased alive o 6%, and that Sat occurred at Leda, from ied causes and on the date stated above. 


eae es ED. STAFF ae SIGNED 
Se Manolis MD. T“pinecror OO prs. tC IS/es 


re “et PAUL G, KouKove as oo O° DonmMELL SF 


23a. BURIAL, CREMATION, | 23b. DATE Teor 23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) “(Sate) 
more ae MOV ! ¥ Ew NoLy ROSARY LEFT. Cc RIAA AL Wil LD ate) 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. Plan apo ny are 
AK 
Le 


2 F_LOVUBARD sr latov 17 1965 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M 8-63 


\ 


_—h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ye 
g eo CERTIFICATE OF DEATH Lé3e og 
S 22 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: noes before admission) 
eee a. COUNTY a, STATE b. COUNTY, 
Ss 2) Baltimore MARYLANO i my 
= eos b. CITY OR TDWN (if outside cor, mporete limits, c. LENGTH GF STAY IN 1b 1] c. IR (If outside corporate limits, wrlte RURAL and give nearest town) 
2 BS 2 write RURAL and give nearest town’ 
g s.8 fowson. {Baltimore 21206 
2 645 . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
se 23ar ON A FARM? 
SS Seeny St. Josephs 1320 Rosewicki Ave ves(_}_ nobel 
ce noetd e 12) ° 
S Sse 3. NAME DF First Middle Last 4. DATE Month Gay Year 
=) 3 
= g5z {Type oF print Stella My Nowicki BEATH November 3019 65 
EB 8o0$ 5, SEX 6. COLDR DR RACE | 7. MarRIED {C] NEVER MARRIED[]| & OATE OF BIRTH 8. AGE (in Years Hats) avEAR [FOND ae 
ye jonths | Oays ur E 
A : female white wipowed [-] oworceo[]| 2/12/1892 
“3 10a. USUAL DCCUPATIDN (Give Kind of work done| 10b. KIND DF BUSINESS OR TL, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY RY? 
2 32 Homemaker 
Be os 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
bl m2 Sd 
= eae Rose = 
3 eae &, WAS OECEASED EVER INU.S, ARMEOTORCES? 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= 2s es, or unkown: yes give war or dates of service: . . . 
§ SEs lo 24 26 7156 | Sohn Fy Nowicki 1320 Rosewich Averue 
eis 
ea 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
2.285 PART |. OEATH WAS CAUSEO BY: 4 Me Fas i 
BS uS5 IMMEDIATE CAUSE (a) Myocardial Infarction 
20 OF: Ds / 
S3 & 7 OUE TO 
32 a 55 Cenditions, if any, which (0) 
oo 3 
Bo 5 o2 gave rise to Immediate ein wD 
See cause (a), stating the UE 
ats age = | underlying cause last, (©) 
seenc & | PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) [19. WAS. AUTOPSY 
e-ous = a a = 
eS ars s yes [] NO fe) 
= Ae 
28 Se= = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
Satvs & | DR CONTRIBUTING [) CAUSE OF DEATH 
28 322 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= 2 228 = 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
BS Toe a Hour a.m, whit acuan factory, street, office bldg., etc.) 
seen [2 {aeeres parcels 
g22 38 = 5 19 at work at work 
=e 22 2 21.1 certify that (I) (this hospital) attended the deceased fromNoyvember 2, 19. to__Nov. 30, 19 that (1) (we) last 
a= = 
ES See saw the deceased alive on__Nov, 30 ___19 65, and that death occurred atLOP _M, from the causes and pn the date stated above, 
=o ,: 22a, SIGNATURE 22. OATE SIGNEO 
res ; ILL GO ATTENOING — MED. STAFF N 0,196 
St 5ae CnC . M0, _ PHYS. oirzctor [] prys. 23 ov. 30,1965 
zegs 720. PHYSICIAN'S 22d. AOORESS 
s< ass || |__om Gracito V. Patricio 7620 York Rd. Balto. 21204 Md. 
oZoz 
SoPes 23a. BURIAL, CREMATION, an OATE or 23c. NAME OF CEMETERY OR CREMATORY yh LOCATION (ity, town er county) Gtatey 
2 
et ots EMOVAL (Specify) 


x en he 
1/65 


54, Stanislas (enet 


e, Marland 
FUNERAL at CS AOORESS 25a. C0 BY Battimo 25) GISTRAR’S NAT} 
AI fie 121 (hesaco Avenue * 2, a 


EC 2 1965 


va 


e remove carbon papers. Pages 


|, cremation, or removal, and in any e! 


ed by the attending physician and completely filled in by the 
transit permit. Then p 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 415 (4) 
20M 1/65 


hin 72 hours aftér 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


541 CERTIFICATE OF DEATH 709 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : a. er b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside Porpocates limits, c. LENGTH OF STAY IN Ib || c. cig 5a TDVIN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and, give nearest town: y 
ANPLES TOU A! 1 _day Owings Niccs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) ri STREET ADDRESS @. IS RESIDENCE 
é | WIE NGATE ON A FARM? 
Baltimore County General : yes] no fl 
. NAME OF 
piel ahs First Middle Last 4. Laud Month Day Year 
(Type or print) S. Howard Oler DEATH 11 12 19 6 
. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED ] NEVER MARRIED [“} 


WIDOWED ["] DIVORCED [_} 


10a. USUAL OCCUPATION Give kind ofworkdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Instructor i 


Balto, Ins t. _|_ Baltimore, Md. __|_ lS. A___ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No, 


3D 
9. AGE (In Pan IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birt! eis Months | Days | Hours | Min. 
10 _ 7 1897 


‘TL. BIRTHPLACE (County & State, or foreign cae 12, CITIZEN OF WHAT 
COUNTRY? 


Florence Wheat. 
16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


1213. 
18. CAUSE OF DEATH [Enter only one cause per line for (ay, C7 "4 Ose ] 
PART I. DEATH WAS CAUSED BY: 


| INTERVAL BETWEEN 
ONSET AND DEATH 


‘i IMMEDIATE CAUSE (a). 


; ; way B {Jie ies : ‘ 
cenditions, if any, which a (oz a, ‘ ce tt vi y/ bay — Os COS | ake = 


gave riso to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (0) 


Hour a.m. factory, street, office bidg., etc.) 


FS PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(a)  ]19. pe Deed 
= eee 

Ss Gre YES No [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATH 

| CF EITHER, NOTIFY MEDICAL EXAMINER) / Or-2_ 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While Not While fal 


19 at work at work 


, that (1) (we) last 
M, from the causes and on the date stated above, 


. DATE SIGNED 
; 
BION" pf 


MED. STAFF 
Vp D. DIRECTOR vs. C] ie U1 3 fe 
22d. 
Lach We | Shins Wit bacbecto TWh. 
2a. SaaS oe 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR LOLLY. ae MES cron or county) * (State) 


11,15,65 Druid Ridge 
Wa. REC'D BY REGISTRAR | 250. _ REGISTRAR’S SIGNATURE 


24. FUNERAL ca ADDRESS 
Wm. Cook-Brooks Towson, 1050 York Rd. 21204 |, NOV 18 {96 forks 


1 


FOR STATE. 


essary, 


@. 


, 2, and 3 ti 


Give Pages 1 


rs Office along with form PM3. Page 5 may be 


“pending” in pencil in Item 18. 


g the word 


This certificate should be executed within 24 hours after death. If any delay 


MINER: 
director. Page 4 should be forwarded to the Chief Medical Examiner 


please execute™me certificate, wr 
retained for your files. 


TO DEPUTY ME 


jin 72 hours after death. 


ith the State Department 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14542 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OOK 


Fo PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
[oe UNTY Balt a, STATE b. COUNTY 
altimore MARYLANO Maryland Baltimore 
b. CITY OR TOWN {If outside sarporate limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) J 
Reisterstown \_ Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ‘ STREET ADDRESS 6 pte wus 
AFAR! 
36 W. Brooks Lane __36 We Brooks Lane ves] no fd 
. NAME OF 
Be a First Middle Lest 4, Haile Month Dey Yeer 
(lype or print) Lero de Orem lt Nove 26, 19 
5. SEX %. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
Male White Oo lest birthdays Months | Deys | Hours | Min. 
WIDOWED [_] pivorceo K]| June 6, 191) yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b, KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


Cab Driver Baltimore City USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
John M. Orem Enna _Bercraft 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(a2 , or unkown) | CIF; wag or dates of service) 
“yes wi A 214-05-326h | Mrs, Ann Harry Reisterstown, Md, 

18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: %, L ) x2 nerva Dee at 
- IMMEOIATE CAUSE (e). 

re Xx DUE TO y 

Conditions, If eny, which rs) ee eee a (eq / jf ' 

\ 


geve rise to Immediate 


ceuse {a), stating the OUE TO _ L 
underlying ceuse last. {c). © 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 


z 19. WAS AUTOPSY 
PERFORMED? 
3 Fit ves} no [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 

& PRIMARY [} or CONTRIBUTING 

4) | CAUSE OF DEATH. ‘ 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour em. | white Not While factory, street, office bidg., etc.) 

3 Aun 19 at workL_] et work zs 


21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection ®), Inquiry Xl, and in my opinion 


death resulted from: Natural causes NS, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

M.0, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
OEPUTY MEDICAL EXAMINER [BX 


Fame ees) f D £ (ee A P LE Ss Address (Street, city, town, or county) / 2 Ei 


ACTUAL 
SIGNATUR ee 


23a, BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | Ma 
rial Nove29, 1965! Baltimore National Baltimore, Md. 
A 


24. FUNERAL DIRECTOR 
| Se F. Eline & Sons Reisterstown, Md. 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


allOV 29 1965 fOHortes 9 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 
my. 145423 CERTIFICATE OF DEATH 179 
s = = 
SEs 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
tae silat! Baltimo a, STATE b. COUNTY 
275 re MARYLAND Maryland Baltimore 
ad os b. CITY OR TOWN (if outside cor; pate limits, c. LENGTH OF STAY IN 1b g CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ese write RURAL and give nearest town: 
wa.’ 
= 3 - Howard 39 yrse Xe. Howard, 
wlan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS @. IS RESIDENCE 
2an ON A FARM? 
=fe x Rese, 35 Denton Avenue 35 Denton Avee 21219 ves] wo [XX 
> 2 
cs s= 3. NAME DF First Middle Last 4. DATE Month Day Year 
Sain DECEASED DF 
Se gt = (Type or print) WILLIAM Pp ARKENT SR. DEATH _lovember va 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1YEAR|IF UNDER 24 HRS. 
last day) {Months | Days | Hours | Min. 
Male White wipoweD POX —_ivorceD [7] hing 22— 1893 ie yrs. | | 
= 10a. USUAL OCCUPATION (Give Kind of work done| i0b, KIND OF Bl . BIRTHPLACE & Stal fe 12. CITIZEN OF WHAT 
es during most of Retired, W i} fe, even it retired) INDUSTRY Ee a ecemnty teeuteememey COUNTRY? 
S35 Wire Mill Bethlehem Steel Co Maryland U.SeAs 
Te, 13. ae NAME 14. MOTHER'S MAIDEN NAME 
Ze John Parkent Catherine Fisher 
— = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
25 (Yes, no, or unkown) | (If yes give war or dates of service) * . 2 b 
5g No : 213-07-9844 |Daughter, Mrs. Lillian Pyles, # 2,a,b,c,de 
~s 18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERVAL cad EN 
ala PART I. DEATH WAS CAUSED BY: y ee 
od S IMMEDIATE CAUSE (a). 


AA 
Oh: DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves (_] No [pe 


or attending physician. 


20a. ACCIDENT WAS UNDERLYING 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work{_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 


_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


PHvS. BER bincoror C] BwS C1] Nove 81965 


ecurred atl 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos| 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia 


22c. PHYSICIAN'S 22d. ADDRESS 
|| [Maes Louis Ne Tollin  MeDe | 6508 North Point Ride Hdgemerey Mae 21219 
23a. BUR CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ao hl (State) 
pecity) 
| Burial Nove 10~1965| Oak Lawn Eastern Ave. Balto. 
24. FUNERAL DIRECTOR ADDRESS 


ve ais) SQ JOH J. DUDA 7922 Wise Aves Dundalk, Ma. 21222) 


20M 1/65 


~ NOV BY 10 1865 _/ VPS). yu Ne 


— 


tor, 


= 


rect 


~ 
a 


e the funerol di 


Then please remove carbon popers. Poges | und 2 shauld be filed with ~ 


leoth. 


nN 


or ottending physicion. 
: After this certificote has been signed by the ottending physicion ond completely filled 


fe 
3 
a3 
e 
= 


€ 
2 
5 
2 
e 
2 
e 
= 
3 
g 
2 
$ 
3 
a 
$ 

3 
H 
r-} 
2 
2 
° 
Fe 
= 
om 
& 
oO 
a 


& 


TO FUNERAL OH 


i 
£ 
ix 
& 
og 
3 
5 
3 
fF 
$ 
3 
5 
: 
° 
ge 
vv 
2 
° 
3. 
8 
oO 
3 
iS 
5 
= 
— 
3 
3 
3 
g 
3 
2 
2 
3 
= 
8 
‘o 
8 
5 
FS 


TO HOSPITAL O™ ATTENDING PHYSICIAN: The Jaw requires that the deoth certificote be executed within 24 haurs after death: Page 4 
moy be retoin: 


VS AlS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
T4544 CERTIFICATE OF DEATH LdUR7 


Reg. Dist. No. 


——a 
w boa Geeta 2 bee Pe (Where deceased lived. If institution: Residence before admission) Ps 
9. | . 0. b. COUNTY 
feeaael ° ease, Maryland Pre Gea'a. 
b. CITY OR TOWN (If outside corporote limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) U; Marlb ie 
Catonsville 1h Moss pper Marlbore [kX + 
d. NAME OF HOSPITAL (If not in haspitol, give street addi STREET ADDRESS. . 1S RESIDENCE 
Seen regi ie tere @. STREET ven Rs ce ae) k Property* 6nii'rare 
redise urs tng Ome DIX X SKK D 50 ves (] NO OX 
JUNANE OF f First % : i aero eS Lost Ae gre Manth Oay Yeor 
iene oSephine illian arker DEATH 
5. SEX 6. COLOR OR RACE MARRIED [7] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors 


Female LU hitienoowes Q owvorceot] | fe pb. 27, regs 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mort of working life, even if retired) 


lost bysthdoy} 
ies 


11. BIRTHPLACE (State ar foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Maryland Use Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas E. Garner Mary S. De 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT pe 
{Yer no. oF unknown) {WE yes, give wor or dates of rervice) Py B e Box 65 
N sane Lewis Edwa = ine, Md 
18. CAUSE OF DEATH [Enter only one co Tine for (0). (b\Jond (c)-] C : ae i 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: VGA Z. Lp 0 Ay fr 4 
IMMEOIATE CAUSE ak é 11 42 & ft Cy | & 
ne =F ; ‘5 
j 4X DUE TO. i . off > vfs a Be 
Casi ar, . a7 
ns. if ony, which ie Ct 2 velit ¢ ad 2 SCl Go, 
gave rise 10 immediote 7 - / — [~ a 
couse (0), stoting the under: (| OVET coy C96 vd ue he Os/Oe [ed VT PK 2 
lying couse lost. (je ae ‘to : = 
a “Patt JF OTHER SIGNIFICANT CONDTVION/CONTPIBUTINNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN(PARP 1(a)]19. WAS AUTOPSY 
ie | Ct Fele f Ty Tit NV Nth,” % PERFORMED?» 
ys Jdtec7 5 fet [ec y LPro aS Ape Sf f4e ba YES [] NO 
= [20a- ACCIDENT WAS UNDERLYING CP | 294. GESCRBEPHO y InyJURY OCCURRED. (Etter noture of injury in Port lor Port Il of item 18.) 
& JOR CONTRISUTING C] CAUSE OF DEATH OWS 3 a 
& | (UF EiTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
re Fasrenes ky; Ws no ea sti foctory. street, office bidg., etc.) | 
= p.m. 19 Jot work (J of work [J H a 
E nf or 
21. t certify thot | attended the deceased fram_/—J * 7! aes} oh ae 9._...,that 1 last saw the deceased 
live on 2-8 t death accurred of 20/-- . frath the causes and an the date stated above. 
ADDRESS, (Street, city or town, stote) if DATE SIGNED 
ACTUAL 3 


Abn 1302 -retrnk ks 


we Lf EZ MO. Wha) Od hd ES SEO NS Pe me 
U ; J a . 
PHYSICIAN'S 7 Fa re ) 
NAME (Type) te “ ae eat 
‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) 
MO’ pecify 
Barta 11/5/6 Mt arm me Upper Marlbore 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, rover 24b, REGISTRAR'S SIGNATURE 
Ritchie Bros pper Marlboro id DATE 1865 J 


/ sear —a 
Seven T yar at 


~ | ~ & 


Cl gh Om w asind 


Pages 1 and 2 


and completely filled in by the fu 


~ 
— 


within 72 hours after (deaftiee 


executed within 24 hours after death. 


|, and in any event, 


® 


. Then please remove carbon papers. 


-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


CERTIFICATE OF DEATH 1é928 
iT PLAGE FI DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore svn STATE Maryland "TY Barto. 


b. CITY OR TOWN (if oatsice cory porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


at and gees nearest town) 


Satonsy: 5 years ||\x Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 0. TS RESIDENCE 
SPRING GROVE STATE HOSPITAL ! 28 Edmondson Ri dge Rad, ves] nol] 
3. NAME DF lest Middie st 4. DATE jonth Day —‘Year 
OECEASED OF 
(Type or print) = | DEATH No V2uipor bE) 65_ 
5. SEX 6. COLOR OR RACE 7, MaRRIfo [] NEVER MARRIED [—]] ® DALE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR FUNDER 24 HRS. 
oe day) Min, 
W Ti Months 1 “Hours | Min. 
WIDOWED [4 Divorced [_] . 12, 188 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or uuntry) | 12. ca OF WHAT 
during most of Spe RS ife, even If retired) INDUSTRY M . 
d. U. 3. 
13. FATHER'S NAM f 
E C | 14. MOTHER'S MAIDEN NAME 77 ot AY 
“union W. 6, SPR F unkhnown 
15. WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


(Ves, no, or unkown) | (If yes give war or dates of service) 


unknown unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 aE a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) (oso Wy 6 ao) subs 2H tts 


Yio] 


condos, Wa mh) jg os. clo: fo Aan disease 


cause (a), stating the DUE fs 
underlying cause last. 
PART II. OTHER ES GRCANICTHOTTIONS CONTR} a CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE RT GIVEN iN PAR 


Fs 19. “WAS AUTORSY” Aurore 
= 

$ Yes He at ay 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

$5 | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

6 + While Not While 

= p.m. 19 at work O at work 


21. I certify that (ARithis host a the — fr , 19.48, that WB (we) tast 
saw the deceased alive on. and that deattroccurred at , from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
director, page 3 should be detached for use as the b 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certifi 


ls DATE ti 
, Fs | Poe ME Noe HE or Nov <, 145 
ie name cy) Imre Kopits, li AppReSS SPRING GROVE stare inert Ti 


23a. BURIAL Cigrecin | 23b. DATE TH, ne 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. sb town or i (State) 
Zips as Usfé UAizepzaral ai _ | AAre. Vide 
._ FUNE! RECTOR LY, y Ppa 7 peter = at 25a. REC'D BY REGISTRAR | 25b. ‘esi SIGNATURE 4 
£.. LUMMABR ofl OV 8 19682” Food hoase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ove 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) 
yn. 


—s 
a is ro 
AN 18546 CERTIFICATE OF DEATH ney. Du ne eva 
3 = ¥ Lapp glia x eae (Where deceased lived. If institution: Residence before admission) 
53 ‘sj Baltimore mannan |) oT 5 COUNTS eee 
Be b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give nearest lawn) 
33 Catonsville Xx Rockdale 
a = d. NAME OF HOSPITAL (/f nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ad OR INSTITUTION . ON A FARM? 
ss House in the Pines Nursing Home 06 Jean Drive ves) NOK 
8 3. NAME OF First an atte Lost ‘4. DATE Month Doy Yeor 
- DECEASED OF 
3 (Type ar print) Jane Patterson DEATH Nov. A 19056 
“rT 


cae 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female White  |wroowe Q ovorceo) | AUg.9, 1885 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


Housewife -- England 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Burgess Watson Eigza ? 
tie Gada, alee Uta ae en 16. SOCIAL SECURITY NO. |17. INFORMANT Address : 
3 neg 217-01-3153 Ernest C. Patterson 3506 Jean Drive 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond {c)] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; oN eran 


at 


¥2. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


IMMEDIATE CAUSE (0} 


Then please remove carban pap 


cate has been signed by the attending physician and campletely filled i 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


< 
8 
vv 
= 
S 
5 
2 
~ 
iS 
rs 
= 
: 
= 
3 / ii DUE TO 
a2 Conditions, if ony, which re age | CAPO thy 
Eo gove rise ta immediote Ban. Y P 
as cotse {0}, stoting the under- . { ‘ean 
ese lying couse lost. ta CAs Ee et ee a g 
Sige: - Part Il, OTHER SIGNIFICANT CONDITIONS, ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)|19. WAS AUTOPSY 
OFS 3 
2038 < yes [[} NO fr ~ 
aglo u 
eas = | 20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
= eels E | Op CONTRIBUTING C1 CAUSE OF DEATH 
S225 G |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
3588 & 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count {State} 
so9 g ‘ « Y) 
5.4 es rat Hour a. m. While Nol while factory, street, affice bldg. etc.) 
=i? g pom. 19 ot work [] of work H 
Fe AS Z Be — 
e352 21. | certify that | attended the deceased from.2--/# >... WAS, to...22 = 7 =, 19. kS that | last sow the deceased 
oo “ ~ at 
x - $s alive on_. ee, 262 ., and that death accurred at 2224 _M, fram the causes and on the date stated abave, 
Ems ADDRESS (Street, city or lawn, stote) DATE SIGNED 
Fe e ACTUAL 7 A. ‘ , ; rg) 
Pi a) SIGNATURE Ace wey m0. BRD Fa php A (AE (ooo nnn Filed 
OfEDE 
£oa2 j ee) y > 
23434 PHYSICIAN'S °) 7) — of/s o 2 oo 
Zogis  / | [RRR VU 2oer A Go fleger Bab lize-ek. 22 fee 
FA 83° Ho. WHA. CREMATION. |Z, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily. town, or county) (State) 
>> I ect : 
Abe Burtan 11-10-1965 | Loudon Park Baltimore Ma. 
er 23, FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS ‘Qo. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS ANS {4) ‘ A Y y Sor WZ ZZ Love ALOV il 9 {96 YCLeapltey setae 
15M 9735 es (AC =. |0, Jo fp Z 


wi inet fea 
i Lae S 1. 
— ee 


6 eee ey 


ane 
es aed 


& 


Pe eee 
S 


q 


wee 


~~" 


ey, 


Sere ee er 


+A e ea) apse 


-< : 
AE MOINS eagh tot ton, 
bor ee ps Re 


rf See 


= 


tely filled in by the 
jon papers. Pages 
, within 72 hours a 


e 


ed by the attending physician an 
ransit permit. Then please re 
, cremation, or removal, and in any 


quires that the death certificate be executed within 24 hours after death. 


= 
2 
i 
iz 
a 
bo 
= 
Ss 
in 
2 
3 
PS 
S 


director, page 3 should be detached for use as the bur 
Py be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DiRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


R 


VR AIS (4) . 


20M 1/65 


eee en ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14547 CERTIFICATE OF DEATH 7930 


Pm! 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Tims BE a. STATE b. COUNTY 
BAT MARYLAND Maruaker 7 a f inte Chagroe 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate limlts, write RURAL and give neareat town) 


write RUR, vile: nearest town) 


fiyattsyille, mbrine! WS oe 


aN 101 OF 4 CO OR oe 2 (if not In “Ue give silat | u. STREET ADDRESS e. Aa 


eyauy Cyto ve Pele No nn nande FP ldjce ‘a ves(] "no bd 


First 


és Last 4. DATE Month Year 
usec | Ae iv ued er lyw Yay Wy EIS dk atu ovine. id 19 657, 
ATE RTH 


5, SEX ©. COLOR'OW RACE 17, MarRiED TT] N TEDI=) | © DATE OF 4 9,_AGE (Ih years] IFUNDERI auFNDER ATS 
hie (7 never marrtep [_] A, fast birthday) {irons | Dose Days | Hours | Min. 

iL ty lees vivorcen | OCK BOY 1B aris | 

103, USUAL OCCUPATION (Give kind of work do ion BUSINESS 0 TT. BIRTAP Stal 3 CITIZEN 01 

vy Slee even If retired) if) netsiay/? SOR d ne ator & S eres) (1 OU} a 

thane coz rie Rifle Bsn ?) a i> ff 

13. FATHER’S NAME 14, MOTHER’S MAI hee 

KelonF2Z. Fe: Z SYA” Khe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 197 TAL SECURITY NO. | 27. INFORMANT Addi t 
THOSE Creche, Ap Grove Shek _Mospihe f 


ie, ea (If yes give erat es service) 
(0) eet | es ¢ 
| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0). 


ONSET AND DEATH 
; ! HH: 
res OEATMMEDIATE CAUSE (a). Tee At Ev vy} 


YS 7 00 DUE TO 
Conditions, if any, which 


gave risa to immediate iy 
cause (a), stating the DUE TO 
underlying cause last. (©) 


"PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves) No [) 


20a, ACCIDENT WAS TREE YANG as) 
OR CONTRIBUTING [7 CAUS! TH 
(IF EITHER, NOTIEY 1 MEDICAL eaMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part WI of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


21. t certify that (this hospital) attended the deceased from_O2L-2°7 19. Sto. that (1) (we) last 


the deceased alive on $yitqf, 19 6 sr and that death occurred ai 2, the causes and on the date stated above. 
- oe Sap gee 


20e. PLACE OF INJURY (Homa, farm, 


20f. (City or town) (County) (State) 
factory, street, office blde., etc.) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


fe ee ei . oe M.D. a DitEovoR 0 et i a erie ay 
BOGE ung WT. FLE!S CHITANN | atu eae 


,< “BURIAL, CREMATION,| 230. , DATE THE 23c. NAME OF CEMETERY OR GRENATORY 23d. LOCATION (City, town or county) Gtate) 
EMOVAL * hi uf 9 
24, Gersel ye 


Ft fincabnn ee ae oa, 2 tw SIGHATURE 
Beigel 2 segs Gnas beat vd, _|owNOV 91965 form Pao Neg 


ZF | 
FOR STATE 
HEALTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14548 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lé9a] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘8. COUNTY @. STATE b. COUNTY 
Md. Balto. 
¢. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Baltimore iniiane 


b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b 
write RURAL end give neeres town) 


Woodlawn, Balto. 


Bes 
g5e 
Se 1s x Woodlawn, Balto. 7 
6: 3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) jf STREET ADDRESS 6: TS RESIDENCE 
2 
ee 2 4 6917 Richarts Ave. 6917 Richarts Ave. ves] no] 
sz a” |. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
25 DECEASED 
eed 2 (lypa or print) John J. Pedrick DEATH Nov. 23 19 65 
ecctes ae 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [] | & OATE OF BIRTA 9. AGE (in, years |IFUNDER 1 YEAR||FUNDER 24 ARS. 
Zz = Mal last birthday) Months Hours | Min. 
~ ale White wipoweD [J pivorceo ff} | Oct. 22, 1902 3 , 
z Tos. USUAL OCCUPATION (Give Kind of work done 0B. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
- Retired Philadelphia, Pa. U.S.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Joseph T. Pddrick Bridget M. Keath 
= 15. WAS DECEASED EVER INU.S. ARMED FOR ; . | i 
= (Hag WAS DECEASED EVER INU'S: ARMED FOREST | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
¢ yes Ww II 86-01-9124 liz. Donegan, 1410 S.Etting, Philadelphia, Pa. 
S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ss PART I. DEATH WAS CAUSED BY: ga Met). 
3 9) @ \, MEDIATE Cause ()_Death due to 2° & 3° burns of entire body} 1 Bre _ 
g LAP DUE To (suicide) 
s 


Conditions, If any, which (0). 
geve rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (ec). 


factory, street, office bidg., etc.) 


ae home 


im, 11-23-19 65 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 

fe > 2 
als Mental Condition ves[] woe 

= BTR RL eet Se g 20b. DESCRIBE HDW eee OCCURRED. (Enter re of injury In Part | or Part I! of Item 18.) 

& CAUSE OP DEATH. poured gasoline over clothing & ignited same. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 207. (CIty or town) (County) (State) 

8 

= 


While. -— Not While 
at work] kk) 


Woodlawn 


et work 


ge 3 should be used as a burial- 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after di 


MINER: This certificate should be executed within 24 hours after, 


certificate, writing the word “pending” in pencil in {tem 18. 
should be forwarded to the Chief Medical Examiner's Office alo 


A 21, I certify that | took charge of the remains described above, held an Autopsy { ], Inspection & ], Inquiry fx], and In my opinion 
a 
2s death resulted from: Natural causes [_], Accident [_], Suicide [X], Homicide [_], Undetermined manner 
ss CHIEF MEDICAL EXAMINER [_] 
Baers Stenature_Z « 2. Anal wip, ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGRED 
= =e = ehuitiaes DEPUTY MEDICAL EXAMINER §x ] 11-23-65 
Sat & A | _[Rimt'tips De D. Caples, M. D. 6 Hanoysr Adana, RESET SHGWT» Md. 7" 
md 8 S82 23a. seers 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) FORO Ww 
—e— o 2 
esse Bute! 11/29/65 | U.8. National Beverly, Burlington Co: 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S STGNATURE 
mvmg | John T. Stansbury 6421 Windsor mi11 payWOV 26 1965 foerde 


cok 


o) 
es 


d completely filled in by the funeral 
jove carbon papers. Pages 1 
within 72 hours afterd 


y event, 


cremation, or removal, 


> 


| or attending physician. 


ficate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1454S CERTIFICATE OF DEATH L¢982 
1. Wer aoe vid 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
iy a. STATE b. COUN 
BALTIMORE aera MARYLAND "DORCHESTER 
b. CITY OR TOWN (if outside cot spyets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and ei nearest ton 
write RURAL and give nearest town 
FORT HOWARD 15 DAYS CAMBRIDGE a ps 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. Ig RESOENGE 
VETERANS ADMINISTRATION HOSPITAL 115 MARYLAND AVENUE ves] no[¥ 
3. NAME DF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
(lype or print) TUFFIELD -- PETE beatH NOVEMBER 9 19 65 
5. SEX 6. COLOR OR RACE IFUNDER 24 HRS, 


7. MARRIED [XCNEVER MARRIED [_] 
wiboweD [] pivorceD [] 


[Hours | Min. | Min, 


WHITE 


8. OATE OF BIRTH [ee AGE (in y Pdi wos | ba | IF UNDER 1 YEAR 
| ay) el Days 
3/8/95 


| 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or a aay 12. a OE WHAT 
during most of working life, even If retired) INOUSTRY 
DRIVER TRUCKING ELLENBERG, NEW YORK U. 3. fat 

13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

JOSEPH PETE ELIZABETH RABIDEAU 

15, WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eT dates of service) 
218-16-5571 | CLIN.RECORDS 3, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] poe pean 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a)__ NEUMONIA LEFT LOWER LOBE 
4 70X oR 

Conditions, If any, which o)__ METASTATIC DISEASE UNKNOWN PRIMARY LESION UNKNOWN 

gave rise to Immediate 

cause (a), stating the 

underlying cause last. {c). ARTERIOSCLEROTIC HEART DISEASE YEARS 
Ft PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. AAT Jas a! 
= ————— 
& YesK] No [] 
= | 20a. ACCIDENT WAS Peer 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
e@ | (IF EITHER, NOTIFY MEDICAL UXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL_] at work [_] 


21. | certify that) (this hospital) attendgd the deceased from. » Soop , 19___., that @F (we) last 
saw the deceased alive on at 9/05. 19_____, and that death occurred ai ~__f trom the causes and on the date stated above. 


22a. SIGNATURE Be SS ae ie ATE SIGNEO 
ATTENOING MED. STAFF 
A : Et wp, PRRNOINS BER eror OO SMS P| 11/9/65 
22c. eS 22d. ADORESS 
‘ype’ 
| ADOLFO_E. SCATENA. D. VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 


WBTAL | Nov 12, 1965 | poRCHESTER MEMORIAL CAMBRIDGE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS: 2a 25a. REC’O BY REGISTRAR 


LE COMPTE FUNERAL HOMH winy 1 5 {969 


oe ia S i iit 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14550 


172933 


2 1¢m 
= 3 i Boe in DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residanca before edmission) 
5 e. 
wo = e. STATE b, COUNTY 
§ sag Baltimore Ll manyianp || Maryland 
= 3? ¢ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
« FeO write RURAL and give neerest town) 
eS Z Owings 3 yrs. Baltimore 2 . 
S es aa d. NAME OF HOSPITAL INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
oo “ Fal 4 ON A FARM? 
5 “4 . 
Suid | | cree ROSeWOOR State Hospital _ 784% Kentley Roadue ves [] No [3 
23 3. NAME OF Middle Last | 4. DATE Month Day Yeor 
2 an DECEASED OF 
ges = D Marie _ PIECHOWSKI | ™*™ = =l1 = 26__—si9 6 
ee 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 
lest birhdey) |"Months| Deys | Hours | Min. 
wiboweD pivorcep [-] 10/ 31/ 55 10». 


Female. | White 
USUAL OCCUPATION [Give kind of work 


no 


(a), stating the underlying 


none 


Te. T0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
5 | dependent __ none _ | Baltimore, Mafyland | U.S.A. 
“ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
a Anthony Vincent Piechowski | Shirley Ann DePaola _ vn 
§ is WAS baie fie ‘INU. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 
o ‘es, no, or unkown) | (Ifyesgive weror dates ofservice) 
a Rosewood Records, Owings Mills, Maryland 


INTERVAL BETWEEN 


¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] CTERVAL BETWEEN 

ot AND DEA’ 
PART |. DEATH WAS CAUSED BY; p | ' 

a IMMEDIATE CAUSE (e} KONE PN El VHA pict a: Sede la 

‘2 “os “f —— 

é t 7 / x DUE TO 

£ q Conditions, if any, which (b)__ > » 

a] gave rise fo immadiate cause 

a DUE TO 


2. 1 certify that (I) (this hospital 
saw the deceased alive on.. f 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


pyepded the dey 


id 
19:8 


couse last, (ec) 
z PART II. OTHER ae tial CONTRIBUTING TO DEATH BUT NOT epg TO THE TERMINAS DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUIGREY 
a 1a 
of§| Severe g| eepplrifias And Spashe Fuqdn Plaga _ ‘ ves 1] xo 1 
& /200. ACCIDENT 4S: re ERLYING 20b. DESCRIBE HOW INJURY OCCURED. aac ‘ture of injury {n Part kgf Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (Cily or town) ~ (County) ~— (Stete) 
s aur oe While __ Not While factory, street, office bldg., etc.) | 
Zs oe 6 at work [] at work [ \ 


from... 2, that (I) (we) last 


CS. ond that death occured at 9. aM, from the causes and on ths date stated above. 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physic; 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bi 


C4 pe SN ATTENDING MED. STAFF = pus 
= a" mo. | PHYS. [J irecror [] PHYS. Ne a 11/26/65 

© 22c, PHYSICIAN'S 22d. ADDRESS 
ee) | NAME (Type) 4 2 : 
&™ Zsolt Koppanyi, M.D. _ ...Rosewood.State Hosp.,.Owings Mills,.Md. 
Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ "123d. LOCATION (City, town or county) (Stata) 
ig REMOVAL [Specify] 
orQs8 Burial 11/29/65 Holy Rosary Cemetery Md. = 
Kors A15 (4) eon ERAL DIRECTOR‘S SIGNATURE H I ADDRESS 25e, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 

umunek He tag me, Inc 
li oem _lomegy 2.0 1968 fOAolss Seep 


\ 


/ 


MARYLAND STATE DEPARTM ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae alate 


ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: i 3 i 
iiavicitee sro: = Cee PeDeege® SEM eictenshive' bons’ meteetentm 


4/76 X OUE TO 


ee 14551 CERTIFICATE OF DEATH 14984 
1s = S 1, Reed a Mili) 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adm|ssion) 
5 278 Baltimore County waiian,.|| °° Maryland > oeNy i 

= pe Bs Db. CITY OR TOWN (if outside cor; sparate, limits, c. LENGTH GF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Boe write RURAL and give nearest town) = 

g evs Baltimore , . ¥ 

= x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AOORESS @. 1S RESIDENCE 
4 = a 

Seen e Baltimore County Seneral Hospital 3931 Boarman Avee ves] nota 
= 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 

= (ype or print) = Rebecca Pe Pollack beats ~=November 1319 65 
3 5. SEX 6. COLOR OR RACE | 7, maRRIED wi NEVER MARRIED [] | “OATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR|IF UNDER 26HRS. 
a & Ithday) {Months | Days | Hours | Min. 
8 female white | wivoweo[] — piorceot]| 9/15/05 eaves 

= 10a. USUAL OCCUPATION (Give kind of work done| ipb. KIND OF BUSINESS OI ii Ign country . CITIZEN 

2 during most of working life, even If retired) INOUSTRY SNe 3 BIR ramos Siren DRS countny? oe 

- housewife AT HOME Baltimore, Maryland U.S.A. 

3 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

2 5 

13 Morris Potts Rachel Levinson 

s Be WAS DECEASED EVER INU S: ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

s hy MO, ‘ol ice) 

3 no | 217-05-3687 MR, “HERMAN .POLLACK 3931 BOARMAN AVE 

a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN | 
2 

E: 

2 

2 


Cendltions, If any, which () from carcinoma of the breast 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last, (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) [19 ee ere 
yes] oC] 


20a. ACCIDENT WAS UNDERLYING ie 
OR CONTRIBUTING (7) CAUSE OF 1] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part il of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
mi. at work L] at work a 
21. | certify that (I) (this hospita pay atigaged the the dece4sed from. ee OVe 19) that (I) (we) last 
saw the deceased alive on. 19.9 _, and that death occurred yp O1Qyt Ball the causes and on the date stated above. 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


22a. SIGNATUR 


—— 


| 22b. DATE SIGNED 


Pas.) Bintotor [1 Prive. 11/13/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, pag 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


&% 


VR AIS (4) 


Re. ose J. “AODRESS 
| Ea) Amable vondYes Baltimore County General Hospital 
23a. Lule CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
MBOREAL” | 11/15/65 AHAVAS SHOLOM | ROSEDALE, NARVLAND 


FUNERAL DIRECTOR ADDRESS 


L LEVINSON § BROS.INC.6010 REISTERSTOWN RD 


25a. REC’O BY REGISTRAR 


MOV 18 {965 


25b. REGISTRAR’S SIGNATURE 


20M 1/65 


iM vel Hat Lug Quetge 


ay 


jours after death. 


The law requ 


TO HOSPITAL D oie PHYSICIAN: 


VR A15 (4) 


res that the death certificate be executed within ® 


or attending physician. 
certificate has been signed by the attend! 


oh 


a 
a 
So 
es 
@ 
f= 
s 
> 
P=) 
1 
by 
“4 
oO 
BY 
o 
= 
@ 
oa 
> 
S 
=f 
st 
@ 
° 
o 


G. 


ly filled in by the funeral 


d 


fan ani 


After thi 


ing physic’ 


WS 


TO FUNERAL DIRECTOR: 


papers. Pages 1 and 2 


d for use as the burial-t 


15M 4-64 


transit permit. Then please remo 


director, page 3 should be detache: 


hould be 


Auithin 72 hours after deat! 


in any e 


of Health prior to burial, cremation, or removal, and i 


filed with the State Dept. 


14558 o 


tems 3 & 13 


MARTLAND SIALTE DEPARTMENT UF MEALIT 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Film G371 12/2/65¢ERTIFICATE OF DEATH WEEE 


1. 


PLAGE OF DEATH BALTIMORE 


2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 


1943 WALNUT AVE., DUNDALK wen ||“ MD. a Rete 


b. CITY OR TOWN (If 


outside Sarpoie limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give néarest town) 


write RURAL and give neerest town) , 
DUNDALK 21222 4 DUNDALK 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Py STREET ADDRESS 8 See 
1913 WALNUT AVE. 1943 WALNUT AVE. vest] of 
pe a9 First Middle Lest 4. eee Month Day Year 
(ype or print) SOPHIA M@@MASCHILLAR PORACH | beth 11 =25-6 19 


5. 


. SEX 


6. COLOR OR RACE | 7, MaRRIEO [~] NEVER MARRIEO [_] 


FEMALE Re es WIDOWED [] oivorceo {J | 5. 


8. OATE OF BIRTH yl Age th sen TFUNDER 1 YEAR |IFUNOER 24 HRS. 
bes ay) Months | Deys | Hours | Min. 
-6-1889 6 ys | | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
during most of working life, even If retired} INOUSTRY 


HOUSEWIFE 


11. BIRTHPLACE (Cor ‘& State, or foreign count 12. CITIZEN OF WHAT 
Goats Gist tae tee 22 CME? 


MARYLAND 


1. 


3. FATHER'S NAME 


FRANK #¢/SCHILLAR 


14, MOTHER'S MAIOEN NAME 


ANNA _LONGA 


MEDICAL CERTIFICATION 


LX 


Conditions, If any, 


PART I. DEATH WAS CAUSEO BY: 
MMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


1 , ONSET AND DEATH 
OAs, 


Tv 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Te ROW IME 
(Yes, no, or unkown) ‘thio (i 
_ Os ~ 15-01- MRS RY BEN 1943 Walmt Aveme_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (6).1 
Car. yi 2 g 
1 of 


, DUE TO “ 1 
which 
gave rise to Immediate © —f- Geren sch 
cause (a), stating the QUE TO 


underlying cause last. oy) 


PERFORMED? 


yves[} Not] 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} ia WAS AUTOPSY 


20a, ACCIOENT WAS 
OR CONTRIBUTING 
(IF EITHER, NOTI 


UNDERLYING iat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
CAUSE OF OEATH 


EQICAL EXAMINER) 


21. | certify that (I) apap ital) attended the deceased from. 
saw the deceased alive on_ 420". 2 S~ 196 )_, and that death occurred 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not whtle factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


19G4_, that (1) 4we? last 
, from the causes and on the date stated above. 


2c. PHYSICIAN’S 
NAME (Type) 


22b. OATE SIGNEO 
se | Clap nn RM Ge HEC 
BENIGNO R. 


=. 
id. ESS. 
LAZARO le So "DUNDALK AVE. DUNDALK, MD. 


23a. BURIAL, CREMATION,| 230. OATE THEREOF, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVE 11-29-65 HOLY REDEEMER BALTO. MD. 
ADORESS 


24. FUNERAL OIRESTOR 
te, 


NOV 2.9. 1965 foMorLas Hontge 


ed within 24 hours after 


iz a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
— 
é 


hk YY i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 
se ERTIFICATE, OF DEATH os 
oe \ __ 14553 items #1811 & fy im 7) f F/DRA a ify 
§ /i, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
ee iad a a 2. STATE b. COUNTY 
PE ce SN iy ay We MARYLAND || _ ManytandD BHR oO 
> 23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (Hf outside corporete limits, write RURAL end give neerest town) 
oe write RURAL and give naares! town) d 2KLT IMA 2 
335 _  Baeto. _ iS PES. J ja 
Bo ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS : e. AB RESBINCE 
wae 
=u8 Sergmit Nvnsing (fen é _||_ 721 $. Bradway ves [] No Pal 
-4N a NAME or = ss First Middle Lost . 4. DATE Month Dey Yer: = ae 
OF 
@) — Ralph Prager | ren 4/90 YR 19 6S 
> 5. SEX E |. COLOR OR a 7, MARRIED [_] NEVER mani [od 8. DATE ori BIRTH Lobe 19. peice: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 st birthdey) [Months] Deys | How Min. 
ia Mat white wipowep[] —_—bivorcep [_] oa, ithe FD ys. e *| + | i. | . 
: "Os. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) (" 2. CITIZEN OF WHAT COUNTRY? 
jone during most of werking life, even if retired) , J fats} ft 
; Peres? = ADWEIPITM Penn. S4/Y KIER! 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ~ 
a UNK Qi UNARBCAN 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address “ 
i 


{Yes, no, or, unkown) | (Ifyasgivewaror detasofsarvice) 
WN KYW 


— 


eda AnitHoNy Pag eneS , JL? s, Barone OL NP y 
18. CAUSE OF DEATH [Enter only one ei a line for (a), (b), and {¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Na / sti fg Deak fey’ Ta ae * ONSET AND DEATH 


IMMEDIATE CAUSE x6 bee TDi’ 
rE Ey, / 
7 DUETO 


Conditions, if any, et (b) AD fora & WN "a y Coy d, a) (Jes ete oe 


DUE TO 


eve rise to immediete couse 
40ST 


{e), steting the underlying —_ 
cause lest, te) ate : [ / =e VALE 
‘© DEATH BUY NOTAELATE ATi AL DISRAY T GVA Yey 1} WAS AUTOPSY 
pap vy PERFORMED) 
~¥ 9 bk R yes [] NO 
INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


PART Il. OTHER SIGNIFICANT CONDITIO! 
20d. INJURY OCCURRED 


While Not While 
‘at work at work 


te has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. 1 certify that (I) (this hospital) leceased from.......£/ 
saw the deceased alive on..... S... and that de: 


22a. SIGNATURE 
iS M.D, 
—_ 


22c. PHYSICIAN'S 


/ mano) ken oy hdd, Fae ae pbc 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 


“Buran | 24-65 | EClew Haven DE LTHORE , PEARY “9 HD 


24 FUNERAL DIRECTOR'S fe ADDRESS \e REC’D BY REGISTRAR a RAR’S SIGNATURE 
Parties Peatece jlorre 3 0x1 AEC AYN 26 NSE REEF 


20b. DESCRIBE HO' 


200. PLACE OF INJUI Y (Home, a | 204. (City or town) (County) } {Stete] 


MEDICAL CERTIFICATION 


that (I) Gye} last 


STAFF 
DIRECTOR (I pays. 


‘f filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


Ql 


AIS (4) 


ne MARYLAND STATE DEPARTMENT OF HEALTH 
1 4bse of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 473937 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
RAL and give nearest town} 


1 


FOR ST 
HEATH PD) 


1. PLACE OF DEATH 
a. COUN 


MARYLAND 


sais 2 = 
ess Z b. CITY OR TOWN (If outside corporete Ihnits, c. LENGPHAOF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write 
BER 3 Ww URAL and give nearest town) 4 ce 
gef =° D XT Otero ort 
en 2 R INSTITUTION (if not In hospita}, give stteet address) || "6. STREET ADDRESS @. 1§ RESIDENCE 
S ’ | . 74 DNA FARM? 
2 3 BAT yest) nol 
q NAME OF First Middle 4. DATE Month Day Year 
DECEASED OF 
(Type or print) = DEATH 4A Kh 196, 
6" COLOR OR RACE] 7. MARRIED |] NEVER MARRIED cm 9. AGE (In years |IPUNDER 1 YEAR |IF UNDER 24 HRS, 
QO 2) te i day) Months | Deys | Hours | Min. 


yrs. 
E (State or forelgn country) 


wipowe £4 
lve nd of work done | 10b Pa he 


G 
{fg eVen If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


Le 3 AA 


2 | 14. MOTHER'S MAIDEN NAME 
tex 29 2 ae 
y] 28: SOCIALSECURITYNO. | 17, INFORIWANT Adress 


ott hauled lle LOUD E’ AMY CW. 


of working 1! 


C%, £4 
DECEASED EVER IN'O.S. ARMED FORCES? 


15."WA E 
“2 ‘no, or unkown) Cras 


24 hours after death. If any dela 


rs Office along with form PM3. Page 


encil in Item 18. Give Pages 1, 2, and 


x 18. CAUSE OF DEATH [Enter only one cause per line fot (a),Ab), and (c). pl Re ai ‘i 
PART I. DEATH WAS CAUSED BY: eC i 3 

£5 IMMEDIATE CAUSE (e) “2 CED” ©O 2 _ 

bo y 24 / a iat 

if 7 o DUE TO x2 “¥ on 
Conditions, if any, which bat Ae BAU A A 2 AL a ie taigs 


gave rise to Immediete y 
ceuse (a), stating the OUE TO ON boo-rtat Vr 
underlying cause Jest. (0) VXEF# CLE 


PART II. OTHER SIGNIFICANT CONDITION (adit BUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY” 
PERFORMED? 


O yes [-] No [] 
2 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert IT of Item 18.) + 
PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While Not White factory, street, office bldg., etc.) 


at work at work 
eseritféd above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 

Accident [[], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_} 

M.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 

“PEPUTY MEDICAL EXAMINER 


(A AcE Address (Street, clty, town, or county) 
E OF CEMzTERY Of 


oF onda’: Peet 23d, LOCATION (city, Yay ya Uy / 


ADDRESS 25a, REC'D BY REGISTRAR | 25% REGISTRAR’S SIGNATURE i 


(i DbA tl aiov 18 1965) (Cordis Pudge 


Hour a.m. 


INER: This certificate should be executed withii 


MEDICAL CERTIFICATION 


certificate, writing the word “pendi 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


eC 


U 


< 


~ 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 7, 


TO DEPUTY ME 
please exec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ed 


completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


2 


of death. 


Pages 1 


vent, within 72 hours aft 


p carbon papers. 


, cremation, or removal, and 


2 
6 
3 
=. 
< 
S 
Ss 
= 
= 
E 
5 
2. 
eo 
2 
= 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


= 
a 
bo. 
= 
so 
e 
5 
2 
Eat 
3 
@ 
= 
> 
a 
3 
Ky 
cS 
oe 
a 
= 
o 
2 
=) 
a 
@ 
= 
2 
3 
Sy 
= 
= 
a 
rs) 
Zt 
= 
= 
2 
= 
rf 
o 
= 
o 
port 
= 
a 
3 
= 
4 
re] 
= 
> 
x 
° 
= 


VR AIS (4) 


20M 


1/65 


-= 


~ 


~ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ Aas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17938 
a: eri ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
? . . ST. b. COUNTY 
Baltimore anki a STATE Maryland Harford 
b. CITY OR TOWN (if outside coi aes) limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Catonsville iImthlldys Aberdeen, Maryland  /2 4 
d. NAME OF HOSP! 3 
SPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS Route #2 ~- Box or e. TERESI 
SPRING GROVE STATE HOSPITAL wiexRenediencktors ves] no fK] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) VERNON gS peatk ~~ Nwember 2 19 65 
5. SEX 6. COLOR OR RACE 8. gta a. ee In b) IF UNDER 1 YEAR |IF UNDER 24 HRS. 
5 x ay: pours Days | Hours | Min. 
male white WIDOWED [x] DivorcED [7] P= 2/ho Of7z Bb | 
iF 81 RIHPLA Colinty & State, or foreiyn ar) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. badd oy yee OR 12. ies OF WHAT 
during most of working life, even If retired; INDUSTR' OUNTRY? 
torekesper 


14. OTHeR'S MAIDEN NAME 


13. FATHER'S NAME Pcaed bist: al ix: sey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY i 
(Yes, no, of unkown) | (If yes give war or dates of service) 2 


17, INFORMANT Address 


fd 


4 Oo! DUE To @ D 
Cenditions, If » which ie f 
ani hee to ee ©) ! Vas Gi od { i 1 [ er /asdlo 


cause (a), stating the DUE TO 
underlying cause last. (c). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART I. DEATH WAS CAUSED BY: . 
A ¥ IMMEDIATE CAUSE (a). ily 0? 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY | 

= TAMU AKL Ca 

é ves] No [9 
= 20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part il of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [all at work 


21, | certify that (1) (this hospital) attended the deceased from 19. to 19 that %) (we) last 
saw the deceased alive oo Yous A905, and that death pecurred at3.20)M, from thes causes and on the date stated above. 
22a. SIGNATURE Luu 22b. DATE SICNED 
Ley Wathen vo MRO" WB O HAE | Wede65 


22 eg 22d. ADDRESS 
1 
a, che Stella Wachsler, M.D. | "SPRING GROVE STATE HOSPITAL,Catonsvil} 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
HEMOVAL (Specify) a | 


Buria 


24. FUNERAL DIRECTOR j 965 ogee ape a ae REC'D BY REGISTRAI EP a Sihed Garin —— 
Tle [yeLoce Be seat HOM NOV 3 1965] fOLonda Daag. 


Aberdeén, M 


tin 24 hours after 
led in by the funeral 


in papers, Pages 1 and 2 should 
ithin 72 hours after death. 


¢ 


id completely fil 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physici; 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in am 


TO FUNERAL 


TO HOSPIT. 
death, Page 


VR AIS (4) 
1SM 7/61 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sini iia 


14556 CERTIFICATE OF DEATH 124 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ae before admission) 
a. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Catonsville 2 years A Catonsville . ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) i d. STREET ADDRESS e Bat 
1000 W. een dsen _Avenue _ 1000 W. Edmondson Avenue _ ves C) no] 
'3. NAME OF — “= aii ma | s DATE “Month Day Year 
DECEASED 
OP say Bertha F. Priest DEATH ____ November 2219 65 
BASEX 6, COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ess Oo last birthday) eae] Days | Hours | Min. 
Female White WIDOWED pivorceo[]| Mar. 5, 1884 81 wm: 


Oa. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fle, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY 


t Home — 2 = Wilmington. Delaware DuSWA; 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Ferry _Unknown 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
(Yes, no, or unkown) | (Hyesgivewerordatesofservice) 
No__ __ None __—‘Sara Hanson 214 Rodgers Forge Road 


18. GAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 


5] 
i e ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: } 
' IMMEDIATE CAUSE ) iss wed ok 121g es 


7 / 


/ DUE TO A 
Conditions, if any, which i, Fe : 12? 
92va rise to immediate cause | 


(a), stating the underlying (CUETO 
cause bast. 


fc), ee 


19. WAS AUTOPSY _ 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN IN PART ile) ORMER? 
; Ka yegeno 
© | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) a 
E | or CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY = Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 201. (City or town) (County) (Stee) 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
p.m, v et work [} ot work [] H 


21. | certify that (I) (this-hospital) attended the deceased from..Guon 1 196G t0.. Jf LP Rony WEE, that (1) (We) last 
Aha 1943., and that death occured ee from the causes and on the date stated above, 


saw the deceased alive on... 


220. SIGNATURE a rs bien =a 22b. As 
"leak balla t mo. | PHYS. Ey bineeror 0 pays. WB RBE 
iE 5 Jet re 274. ADDRESS ‘ 
yee! . a B 
Weer GS heat edert bh Are (Bx)Z2¥ Md: 
38. aie oan 23b. DATE THEREOF aise NAME a CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or county) (Stete) 
urial 10/24/65 Woodlawn Cemetery Baltimore, Maryland 


24, Si ADDRESS 
Isworth Armacos 0 Liberty Heights Ave. 


OV D BY yam jromiandae 


1 wr MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss 14557 CERTIFICATE OF DEATH 204u) 
= — 
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi before admission) 
“3 * wes ltt a, STATE b. COUNTY 
S 232 aitimo re MARYLANO Maryland pad timore aay 
S Sane b. CIFY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 
a = OL write RURAL end oT er town) ¥ 
2 £.8 Catonsv e fe] 
2 3 25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) jf STREET ADDRESS 2 TS RESIDENCE 
Ss (= ol is 
2g 522 i 3. NAME OF ft . Middl La aE Month D oH = 
Se Oe a irs Iddle st 4. DATE jon’ ay ‘ear 
= oa DECEASED OF 
ase (ype or print) W. Hearne Primrose peatH Nove 26, 1965 
‘s 2 £ 5. SEX 6. COLOR OR RACE 7. MARRIED [RE] NEVER MARRIED[~] | & OATE OF BIRTH a. AGE eopers FEDER ag [ENDER 2 
3 | if 
SEE M W wipoweo [-] oworceo[]| AUg.13 91.898 4 | | 
ee ere 10a. USUAL OCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ge ts gu during most of working life, even If retired) INOUSTRY COUNTRY? 
2 Bas Land Surveyor -H.Primrose Assoc, Maryland WreSiihes 
8 €o3 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= wos 
= BEE Frank Primrose Alice Hern 
o oS 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
aS u $ 
s Ze Ss Ne No, or unkown) | (Ifyes give war or dates of service) lt 
8 BES } rs, Alice White Primrose _(Same) _ 
ee 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
See PART I. DEATH WAS CAU : 1 te > ay - , ; } i ~ 
pees a) IMMEDIATE SEE (Aaaretebne IS cere trevenrcutor alisonne priate att 
53 Ss : IIAY4X DUE TO 
Zefu55 Conditions, if any, which 
aera gave rise to immediate ie 
ss Ppte ieee (a), stating the DUE TO 
2 underlying cause last. 
25 gee eee eee {c)_____ _ enters 
S202 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) | 19. WAS AUTOPSY 
eo ess = a ? 
ese-3 (8 ves [] No [2 
28 =S= 0) = aoe Accienr was UNOERLVING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
= = 
=a tvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= Osa 3 = | 20c. TIME OF INJURY Month, Day, Year { 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Bose Ss factory, street, office bidg., etc.) 
on bes fe Hearse Be ‘jhe, Not wlte , street, etc, 
22225 = mM. wor! at wor! 
Sa 2 2 21. | certify that (I) (thisshespita!) attended the deceased from 19657) to bes 26 , 196 >" that (1) (we) last 
a 3S 4 i = 
lees S2e saw the deceased alive on_s/~2 > “~¢ > 19 __, and that death occurred at/244..M, from the causes and on the date stated above. 
="9..= 22a. SIGNATURE, 22b. DATE SIGNEO 
wo = 
S22e3 MK ea leall. wt ss wo. Pe [9] Dntoror C) pws (| // -2 4-4 7 
= = fe d .0. : 4 4 
Bez*s | 2a. PA SIG TAn o 22d, AODRESS 
a+ fe NAME (ype) =Dyr, John A. Nesbitt 1009 Frederick Road 
Sw.zse 
zencs 23a, BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
et ots REMOVAL (Specify) Baltimore Ma 
9 e 


24, FUNERAL OIRECTOR : 


ADORESS 
Se ae H.W.Jenkins & Sons Co. 4905 York Road 
20M 1/65 Baitimere-Le;-Ha 


| 25a, REC’D BY REGISTRAR 


omen 20 1965 


25b. REGISTRAR’S je 


e 


tee, 


\ 
‘—_, 
Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


f 
e Lay 14558 CERTIFICATE OF DEATH 1ég4a4 

= 

Ss Es 1, PLACE OF DEATH 2. USUAL RESIDENCE ode deceased lived, If institution: Residence before admission) 

s wg a. COUNTY . Vd, . COUNT 

3 oe Mof7€- Co. MARYLAND _ || 

SS ge b. CITY OR TOWN (if outside corporate IImits, © LENGTH OF STAY IN 1b ||"c. bed Ide corporate Tits end gl i nearest town) 
ao write RURAL and give neare is town) & 

ap, Se 3 (HO RE 
2 is d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || STREET ee 4 6. 1S RESIDENCE 
i 3 y) y Vy; ON A FARM? 
= lex blob Vie) Mfg. pie Dew, ves] no G4 


‘cian and completely filled in by the funeral 


lease remove carbon papers. 


1, and in an 


attending phys: 
mit. Then pl 


transit per: 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR’ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bu 


VR ALS (4) 
15M 4-64 


First 


Ler Ble Me —_— Last “sy é Month Day Year 
v7 Ded. a Ae DEATH 
6. COLOR OR RACE | 7° 7 Late NEVER MARRIED [-] Y DATE OF BI 3 AGE aye TFUNDER 1 YEAR |IF UNDER 24 HRS. 


A wipowen [7 pivorcen [~ 6, 1997 _ ame Deys | Hours | Min. 


lm 1Db. (aie na ee OR iy 


4, MOTHER'S MAIDEN N. 


MA EA dn kinowsl 
16. SOCIALSECURITYNO. | 17. INFORMANT Address 


L— | fold Dkk 40 Init Ae 


E (Goutlty & Stageyor sccm country) | 12. CITIZEN OF WHAT 
eae ‘ ye COUNTRY 


2_| “S82 


If retired) 


<A Ls f)_£\ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) os 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET aN Dea 
PART 1. DEATH WAS CAUSED BY: 4 Saves . ne = iM 
_ IMMEDIATE CAUSE (a). [bs Sei Set Ff Cofe. < sne ig3 ogen abide) Ss 


I5 38 

a DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(@) [19. WAS AUTOPSY 
= PERFORMED? 
Fs ves] No P] 
= | -S0e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Pert 11 of Item 18) 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | ape. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm] 20f. (City or town) (County (Stato) 
s eas oe factory, street, office bidg., etc.) 
8 lle, Hot while 
= p.m. at work L] at work 
21. | certify that (Athis 79 attended the deceased 1 a Ro to_/ =“ __, 19. <5, that (Awe) last 
saw the deceased alive on__= 12 _1962", and that death occurred at’2* M, from the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
: ATTENDING ED. STAFF a _ 
D. MD. pinector L] prvs. CH) '(- ¢€-CS 
726. PHYSICIAN'S aoe ADDRESS 
Teo A | = -— Ow: ess hill Md 


23a. 


BURIAL, CREMATION,| 23. DATE THEREOF 23¢, 
REMOVAL (Sp | 


ML 


nn fon de 


ee city, town or === (State) 
i BYR "1964 25b. aoe 5. yS ATURE 


[Ryov 18 1964; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


— { aye N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
shy \_t CERTIFICATE OF DEATH - ~~ 1é942 
2&3 1. Ne des 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3-5 BALTIMORE warn ||” SEMARYLAND »- COUNTY BALTIMORE 
= Bs D. CITY DR TOWN (if outside coi raat limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
BE? write RURAL and give nearest town’ 

8 FORT HOWARD 19 Hrs. 15 X BALTIMORE 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i, STREET ADDRESS oS RESIDENCE 
ae | 
Fasc 6 VETERANS AEMINISTRATION HOSPITAL 920 SOUTHRIDGE ROAD yes{_]_ nok] 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
: (Typ6 oF print) WILLIAM Ws QUIDLEY, sp,| Se NOVEMBER 519 65 
5. SEX 6. COLOR OR RACE | 7, waRRIEDX ] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE sid TFUNDER 1 YEAR |IF UNDER 24 RS, 
| MALE WHITE WIDOWED [7] pivorceo[]| MARCH 2, 1894 ra | errs ak 
102. USUAL OCCUPATION (Give kind of work done} 10b. KIND DF BUSINESS OR i. BIRTHPLACE ‘(County & State, or foreign ay 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
(PIPE) 


E_HA' 
14. MOTHER'S MAIDEN NAME 


—-UNKNQWING . eee SS 
16. SOCSAL SECURITY NO. | 17. INFORMANT Address 
pega Aaa VA HOSPITAL, FT HOWARD, MD. 


13. FATHER’S NAME 


UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


transit permit. Then please rem 
, cremation, or removal, and in any 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee aaa 
PART |. DEATH WAS CAUSED BY: 
PART | DEAT HPS AP EARRY i CARCINOMA OF COLON WITH METASTASES ONENOWN 
3 DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (0) 


factory, street, office bidg., etc.) 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that & (this hospital) attended the deceased from. 19 __~, ‘te. 19___, that) (we) fast 
saw the deceased alive on. 9___, and that death occurred av 45éu, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


Biecror C] PHYS. ol LIS /6p eS 


S PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) | 19. para 
= —- = ae ? 
= 
»|&|_ARTERIOSCLEROTIC HEART DISEASE ves] NOK] 
~ TE | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part il of Item 18.) 
f | DR CONTRIBUTING [} CAUSE DF DI 
| (IF EITHER, NOT! IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B 
= 


ATTENDING 
pays. 1] 


Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to bu 


| 2 NCTA eS 
| GEORGE DNDAS, M. D. FORT HOWARD, MARYLAND 
23a. Ey ree | 23b. DATE THEREDF 23¢. NAME OF CEMETERY OR GREMATDRY | 23d. LOCATION (Clty, town or county) (State) 
BORLA 11/9/65 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ges REGISTRAR’S SIGNATURE 
ve 5 HUBBARD FUNERAL HOME 4107 WILKENS AVE, 21229 | omeNOV 8° 1985 fE “ hes Jape 


arbon papers. Pages 1 and 2 should 


) 


» 
ficate be oxo” 24 hours a 


hysician and completely 


if 
|, cremation, or removal, and in an: 


ial 


to buri 


jor 


ATTENDING PHYSICIAN: The law requires that the death cert 


ly be retained by the hospital or attending physician. 
SfRECTOR: After this certificate has been signed by the attending p! 


Z 
director, page 3 should be detached for use as the burial-transit permit. Then please rer 


TO HOSPIT. 
death. Page 
be filed with the State Dept. of Health pri 


> TO FUNERAL 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14560 CERTIFICATE OF DEATH 17943 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmissjon) 
ara 8. STATE ; b. COUNTY 
balLinone MARYLAND Nlanutane 


b, CITY OR TOWN (if outside corporate limits, alk LENGTH OF STAY IN 1b ‘c, CITY OR TOWN (If outside corporete limits, writa RURAL end give naerest fown) 
write-RURAL end give n st iy ? P 
C@ronsavi Harylirnel baltimone 3 Y 
d, NAME OF HOSPITAL OR WTTUTION (if not in hospitel, give street address) d, STREET ADDRESS a e. 15 RESIDENCE 
dosent! 4 Nurvsine Home rh no pa 
a i ee Homexood i lode 30 then. waft Chante | yes] No Dd 
First Middle Lest ~Yeer 
DECERSED : 
D. ig ' 2 
{Type or print) Hug he A fh in 7 Rat ye. 19 / e 
5. SEX 6. COLOR'OR RACE|7, marRieD [~] NEVER MARRIED ["] DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tel. fy 9 / ty SS lestbirthdey) (Months; Days | Hours | Min. 
fale W wiowen ff oivorcio [| 9/4/7072 9D ys 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND ps ae OR INDUSTRY 
done during most of working life 


even if retired) , 1 
aching UF Gov! te Wash. 


12. CITIZEN OF WHAT COUNTRY? 


Usd 


11, BIRTHPLACE (County & Stete, or ra country) 


72) 


Lunn, IIe: ILC! huset 


| 14. MOTHER'S MAIDEN NAME 
4 Vv 
ELPA IN 
— — = 
17, INFORMANT Address 


13, ae NAME R ng / avy Yard 
Peten Aamuran 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, 99, or unkown) | {ifyes givewarordetosofservice) 


lio ae 12 


F ~ , oN gai Fig ; he 
ie _(arno LS, Rankin 326 Dunhrink t 


18. CAUSE OF DEATH [Enter only or for (e), (b), end (c).] INTERVAL BETWEEN 
d 


ONSET ANO/DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ oe. ye a eee 


Y bol puro) es 
Conditions, if eny, which ’s 7} S¢ VSD i Le ~~ aa” 


ger to immediete couss 

(e), steting the underlying ( PUETO 

couse lest. (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTBIQUTING TO DEATH BUT NOT RELATED TO ee pee DISEASE CONDITION, GIVEN IN PART I[e)] 19. WAS AUTOPSY 
g py ves [] no [A 
= | 2De. ACCIDENT WAS UNDERUYING [] | 2Db. RIBE HOW INJI URED. (fries neture of injury in Pert lor Part W'of fiom 18.) | a. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) (Stete)_ 
Ss Notes etm: While __ Not While | factory, street, office bldg., etc.) | 
: iin 19 ‘et work [_] et work { ) 


21, | certify that (I) (this hospital) attended the deceased from......S77f... Me re eA Ler) .2, that (I) (we) last 
saw the deceased alive on.....4! /.4 One id 19.2.5 and that dash occured at...f from the causes ant on the date stated above, 


OS ae “gd ‘oa (a ATTENDING STAFF 7é oe Bas NeD 
Awe mp. [PHYS Ce“binecror E) pays CJ 18 J6s% 


mutes GAMES E, Rewe aes Rare, Ware. [hE ERE oEA 


23b. DATE THEREOF 23d, LOCATION (City, town or county) (Stete) 


ivliimone, Murrland 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


feeD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DULL 11/1 3165 Vow Cathednal le 
24 eas DIRECTOR’S SIGNATURE ADDRES: a 


goin A, Pozan, Inc, 000 6, baltimane S£,- __loaN OV 15 1 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


20M 


papers. Pages 1 and 2 


mpletely filled in by the funeral 
and in any event, within 72 hours after deaths 


fe carbon 


eas! 


ed by the attending physici 


-transit permit. Then pl 


gn 


d with the State Dept. of Health prior to burial, cremation, or removal, 


After this certificate has been si; 


director, page 3 should be detached for use as the bur 


should be file 


TO FUNERAL DIRECTOR 


1/65 


2 


7 Zz) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14561 CERTIFICATE OF DEATH £044 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

5 Baltimore a. STATE b. COUNTY ‘ 

dena Maryland 
b. GITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _ 
Catonsville Bal timore 2a0/- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS &. ekggieae 
House in the Pines 16 Fusting Ave. 4008 Liberty Heights Ave. 7 | ves) wold 

3. nae ere First Middle Last 4. me Month Day Year 

Gypeorpnnt) William Le Reindollar tea November 12 49 65 
5. SEX 6. COLOR OR RACE 


7, MARRIED [_] NEVER MARRIED [_] 


Male wivoweo [4X —bivorced [7] 


White 


8. DATE OF BIRTH 9. AGE wrtbaays if UNDER 2 YEAR |IF UNDER 24HRS, 
Ss! jay; + 
Oct. 21, 1882 By a ee Days ) Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er forelgn country) | 12. CITIZEN OF WHAT 
during ee ef working life, even if retired) INOUSTRY COUNTRY? 
etired pxecutive Dept. Store Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Reindollar Mary Larmour 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U S 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesnivs war or dates of service) 
Yes | 490) to 1908 


215-10=716), 


17. INFORMANT Address 


Mrs. Eleanor R, Wilcox 006 Liberty Hets 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
s ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ) ZL 7 : 
¥ IMMEDIATE CAUSE (a). at ep lh tr] Tha 
Aol 
Cenditions, If any, which Fo i) - 
gave rise to Immediate 
cause (a), stating the i 
underlying cause last. ee) 
s PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. ea 
S a 
s : Yes [[] No (Zp 
= 20a. ACCIDENT WAS UNDERLYING EA 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Wt of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (|) (this-hespitatr attended the deceased nea ys 1943, ter ZZ, 1964, that (0 bre) last 
saw the deceased alive on 210277 /2. 19 G4” and that death octurred at4s/G/M, from the causes and on the date stated above. 
2a. SIGNATURE 22b, DATE SIGNED 


wo, ION (5 Macon HME | ppm 


22c. PHYSICIAN'S = = 22d. ADDRESS 
Gane OP Wy/prpar kk. Ga Jloge rSp, lé 229 freleriah Ave. Boltnere dd 
23a. BER ge | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Biriat 11/16/65 | Baltimore National Baltimore, Maryland 


GQ) [25 une pineor pe, 258, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) Weblam ya ey lore YAGER vare_ NOV 1 & (96S (Horles fede 


E 


thin 24 hours after 
filled in by the funeral 


* 


d by the attending physician and complet 
ithin 72 hours after death. 


ybon papers. Pages 1 and 2 should 


{, and in any; 


ysician. 
-transit permit. Then please rem: 


The law requires that the death certificate be execut 


jis certificate has been signe 


y be retained by the hospital or attending ph 


mmOR ATTENDING PHYSICIAN: 
TO FUNERAL JIRECTOR: After th 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
% death. Pag 


a 

=> 
NG 
eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 Dp DEATH, STREET, BALTIMORE 1, MARYLAND 


X 14562 ns fo CERTIFICATE OF DE 7945 


_V PLACE OF DEATH 2, USUAL Biss Bk pe deceased lived, If Institution: "Redan before admission)“ 
# SONY a. STATE b. COUNTY oe 
Baltimore MARYLAND | Md. Baltimore 


b. CITY OR TOWN [if outside corporate limits, “| c. LENGTH OF STAY IN Ib {| c, CITY OR TOWN [If outside corporate limits, write RURAL and give neerast town) 


write RURAL and give nearest town) 
Randallstown | RandslVst Own / Baltimore 
pas “Goapen fi Ai) ite Rd. 21 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 
Lay /29 yy 


_Chapel Hill Convalescent Home 


ON A FARM? 


yes] NOT 
Yount gis 


ary Q's RESIDENCE 


: NAME OF | First ~~ Middle y 
(Type or pit MARY A.  REISINGER Sis Nov. 14, 19 65 
7. MARRIED [—] NEVER MARRIED oO 8, DATEOFSIRTH "19. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Seo . 4) 6, COLOR OR RACE 


Months] Days | Hours | 
F W WIDOWED pivorceD [_] 5/ 8/ 85 BO ys. | 
10a. USUAL OCCUPATION ie Kind of work | 1b. KIND OF BUSINESS OR bNDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife oh a) | Virginia =i 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
- Dawson | - 
17, INFORMANT 5 7 Address 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yes, no, of unkown) * all tege | 


Balto., Ma. 
ofr _ 
18. CAUSE OF DEATH [Ent we cause per line for (aj, (b), and (c).|7) 

PART |, DEATH WAS CAUSED BY, 
i IMMEDIATE CAUSE Min 


Mr. Perry foe 1426. Marshali, St 


va Al 
x et ae ae, ia 

Conditions, if any, which —= 

geve rise to immadiate cause Al tes , 

(a), stating tha underlying DUE TO 

cause last. te) ——— 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V[a)| 19. WAS. Bye 8) 
9 ————= PERFORMED! 
s vs [] no [1] 
% |20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ~ ry 
@ | OR CONTRIBUTING () CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20f. (City or town) ~ (County) (Siete) 
s Hele aie. While __Not While factory, street, office bidg., ete.) | 
2 p.m, 19 at work [| et work - 


. 1 certify that (I) (this hog re f ¢ 194, that (1) (we) last 


a pies d the di i from., j 
saw the deceased alive o oi es death occured at. fin from the causes and on the date stated above, 
2e. SI c 22b. DATE 

aes STAFF SIGNED 
lam Ey Toh Mo. DIRECTOR (1 prys. 


= lian EMMARTIN ree Lo as 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or Die. {Stete) 


myer ate Soap 11/17/65 Cedar Hill Cem, Baltimore, Md, 


24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS ) 258. REC’D BY 74965 2Sb, wes R' Sy SI 
oNOV 17 196 ase 


SOHN F. DENNY, INC. 715 Light St. 


enbahss of iat 


Jee OF 7 0 


nod Phen 5 


ie 


Soooselavne 
at . 


masse ogi ‘estono 


oo 


ae ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ ° + 
14562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 70465 


FOR STAT 4 Beg. Dist. 
HEALTH DEPT.~" 1, PLACE OF iis ra) —_ 2. USUAL Rest od lived. Ih institution: “4 before admission) 
ieu€ acouny | Afi f U) Rats o. STATE yay 5 Oy Vy. UNTY ae 
ae LAND 
ads ITY OR TOWN iit eunide pS aera Timi, write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If optside corposnte limits, write ce ond give nearest tawn) 
Be 38 "tnd fe ey a 
Besa AAALt 
9585 Vas 
2855 
35 3 8 d. ree OF Eilat waa STITUTION (If nat in ae =e slreet oddress) i d. STREET ADDRESS __- a ~ ; by e. ne 
4 re as x Yoot ’s * byes ‘O)_No fy 4 
S ae > : 4 ae Se 
owe SB First ade PSs a «Date fonth Ooy 
or gu 
Sets HARLES Comme. mam Mew Ff 6 
So S* = 6. COLOR OR RACE |7- MARRIEQYOX NEVER MARRIED ‘ae 8. DATE OF BIRTH 9%. Qs (im year [IFUNDER 1YEAR] IF UNDER 24 HRS. 
~*32 : Months | 0 H Mi 
° y 2 |wivoweoQ) _ooiworceo (1) | 2 »> oe a ecard 
3 e. 10a, USUAL peep {Give king of aa done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or \ wm country) 2. CITIZEN OF WHAT COUNTRY? 
BE during mosypf working life, gven if retir 
aes etn at (ab Driver Man 
atm . be! 
S468 Be 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . Ye 
cag bs Gi. Resh Jennie liiiller 
gee FS == 
ae E2t 15. WAS DECEASED EVER INU: 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Zzee or dates ot ervice) 
goz28 "Ww"2 2172-09-48 Ina. Inez O. Resh (Sane) 
fa FES = - INTERVAL BETWEEN 
eS HE 18. CAUSE OF DEATH [Enter only one couse per line féy (0), (b), and (c).] Suess ee 
esa PART 1. OATH WAS CAUSED BY: /}. [Renny pass Feces YU Se 
B22. 5 IMMEDIATE CAUSE (0) rhe roles Ue nul 
3 E % ee UE TO 
5 E Condilions, if ony, which tor 
£ gove rise to immediate couse —— 
5 3 (0), stating the underlying( DUE TO 
- cause lost. - (¢. 


f Medical Examiner's Office alan: 


8 € 

gees 

gb08 

Ress 

2 mE 

oie be Z PART II, OTHER SIGNIFICANJ CONDITIONS CONTRIBJTING TO DEATH oa T RELATED TO 1 oe CONDITION get PART T(o}[19. Was AUTOPSY 
= Ssuio ( r 

BE g € 6} 5 YUM en) “ 

Ps 2 

Efe es & [200. EXTERNAL CAUSE WAS. 20b/ DESCRI ED. {Enter noluce al injury in Part fat Part tl offtem 18.) 

p82 s & | PRIMARY (J or CONTRIBUTING 

4 A oe & | CAUSE OF DEATH. 

2 3 - 2 

e of2 3 3 | 0c. TIME OF INIURY Month, Doy, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 7 1208. (City or town) (County) (Slate) 
atone Fad Hour 9. m. While Not while foctary, street, office bldg., etc.) | 

ZL od = p.m. i ot work} ot work [ : 

Sf2a2 = a ‘ : 5 + 
=e vee 21. W certify that | tack charge af the remains described above, held an Autapsy [_], Inspection Pj, Inquiry BQ, and in my 
= o3§ = opinion death resulted from: Natural causes fa. Accident [J], Suicide [[], Homicide [[], Undetermined manner Oo 
4svlo 

< oe 

= ee ACTUAL a DATE SIGNED 
s@: £ SIGNATURE - mai, CHIEF MEDICAL EXAMINER [[] 

= pron & or ee a ASSISTANT MEOICAL EXAMINER [7] je 7 atts 

E = > = 3 ot teed 6 i+ N i DEPUTY MEDICAL EXAMINER EZ} 

a3 ofr 27. DATE en Y PR CR wpe 22d. LOCATION jCity, town, ar county), ‘(Stote) 
a8s2 ae Nd. 

ofto8 11/12/65. @; 

Lod - 


Nee 23, FUNERAL DIRECTOR'S SIGNATURE Jado. REC'D BY REGISTRAR 4. REGISTRAR'S SIGNATU! 
vs, asi Qpheonar d ¥, Kuck Ine. a "Md. 212 74. omNOV 1 2 {9 : Pear Nnage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
WISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


rd 
CERTIFICATE OF DEATH 12927 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pisa BALTIMORE a.staTe MARYLAND —— »- COUNTY es 
MARYLAND = 
b. CITY OR TOWN (if outside cor; rea limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town 
FORT HOWARD, MARYLAND , DAYS BALTIMORE y, 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. aa 
= 8.5 50| VETERANS ADMINISTRATION HOSPITAL 510 NELSON AVENUE ves] no TX) 
3s §' 3, NAME OF First Middle Last 4 a Month Day Year 
zat DECEASED 
est 5 Bis oA ely) a RIGHARD GILMORE RIDER beat! NOVEMBER 27 1965 
Set a a R OR RACE 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. Pa 
8 gs 7, MARRIED (X] NEVER MARRIED [] 7 inkaan won Dee Hones | eal 

3 WHITE wipoweD |] Divorce ["] 1=20~98 yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or o country) | 12. al oF WHAT 
during most of working life, even if retired) INDUSTRY 


wen BALTIMORE, MARYLAND USA. 
c= wES 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aes 
Z=5 | __ JOSEPH RIDER _ SARAH NORWOOD 
2. ~ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFDRMANT Address. 
SEs (Yes, no, or unkown) | (If yes Give war or dates of service) 
22s YES. wWw_I 15-03-7331 _|CLIN. RECORDS, VAH, FT. HOWARD, MARYLAND __ 
es = . 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc). INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: GANGER OF RIGHT IUNG MONTHS 
~SS V/ IMMEDIATE CAUSE (2) | MONTHS 
Ese / DUE TO 

Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


é PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) ]19. HAS AO 
3 _———— 
=< 
ale ves] no (a 
A  ] 20a, ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. at work at work 


21. 1 certlfy that (1) (this a attended the deceased fromNOVEMBER 23, 1905, toNOV, 27 19.65. that (i) (we last 
saw the deceased alive on XO, 27 1965. and that death occurred atl’2OA.M, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


Le a. Ce oe > M.D. Pe Director C1 PIS. id NOV. eile 1965 _— 


id be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the bur 


li 22c. a 22d. ADDRESS 
| ©) ADOLFO E. SCATENA / VAH, FORT HOWARD, MARYLAND 
4 23a. BURIAL, van geest W3 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Mf3.0/¢ § | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


VR AIS (4) 
20M 1/65 


24. FUNERAL oe ARSE Ba. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NO PENNSYLVAN 
WM. J. TICKNER & SONS, INC. VARS. _BALTO. MD. av 30 (968 | foeeren (rege. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Vine bon ‘ADDRESS 
VR AIS (4) Sain Bias i John Burns & Sons 
20M 1/65 6306—York-Read Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 ny) SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE T, MARNE SND 


7. MARRIEDX"] NEVER MARRIED [~] | 8: DATE OF BIRTH 


2 969 CERTIFICATE OF DEATH 14948 

Es oe PLAGE OF I OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

=5 " BALIDIMORE marvano || SAE MARYLAND — > ©°UNTY BATPTMORE 

oo b. ALN Gh pagteigescorporate tilts, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 

ee HO! 9 DAYS x BALTIMORE 

gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. plea ae 
Hse VETERANS ADMINISTRATION HOSPITAL | ROUTE 14, BOX 39C Yes le eST 

sg 3. ede First Middle Last 4, Dale Month Day Year 

Se (Type or print) ELMER E. ROBERTS | DEATH NOVEMBER 21 49 65 

2 5. SEX 6, COLOR OR RACE 9. ACE (In eres 

Ss 


he pe aa) IF UNDER 1 YEAR|IFUNDER 24 HRS, 
WHITE WIDOWED [7] pivorceo[-]| JANUARY 19, 186] Oe ¢ eee ee ia ae 
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign ay) 42. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
RAILROAD W. BALTIMORE COUNTY, MARY. U.S.A. 
as 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
=e EDWARD ROBERTS TDA BLAKELY 
eee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
=5 (Yes, no, or unkown) | {If yes give war or dates of service) L 
a YES Wi 727-07-5683 [CLIN.RECORDS VA HOSPITAL, FT HOWARD, MD. 
= 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ce 
BE Pa | Oe HAs Sv 6G28Y 9, MYOCARDIAL INFARCTION DAYS 
g $ rot OO 
E Cenditions, If any, which (b) CHRONIC PULMONARY EDEMA WEEKS 


gave rise to immediate 
cause (a), stating the 


ORE 
underlying cause last. {c) ARTERIOSCLEROTIC HEART DISEASE YEARS 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 119. WAS. AS AUTOPSY 
2 pec S dU CU Za 

a S|DIABETES MELLITUS. GANGRENE LEFT LEG YE no f] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [1 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
Al Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. ig at work at work 


, 19___, that 3 (we) last 


saw the deceased alive on. 19____, and that death occurred a ; trom the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE 4. — 

iia : wo. PHYS?) Bineoror C] PHYS. g 11/21/65 
22c, PHYSICIAN’ 
ee name (oP) = ADOLFO EB, SCATENA,/M. D. | “vAR"FORr HOWARD, MARYLAND 


23a. sina | 23b. DATE THEREOF 23c, [NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify) 
aes 26,1964 PARKWOOD CEMETERY BALTIMORE, MARYLAND 


25a. REC’D BY RECISTRAR| 25b. REGISTRAR'’S SIGNATURE 
ov.2e 1965 folorlay acge. 


21. | certify thatatl) (this hospital) attended the deceased from. 
1/21 


director, page 3 should be detached for use as the bu 
hould be filed with the State Dept. of Health prior to buria 


ebems sore. Lai S2¢* MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 oe fon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bldg., etc.} 


while Not While 


vies 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH idG49 
HEALTH 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admssi 
4 a A a, STATE b. COUNTY 
Lies Baltimore ‘MaeyLAAD, Maryland Harford 
ess Se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs = ES write RURAL and give ngarest town) q * 
see 52 Bradshaw (rural Joppa £ 
2 sez d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. aa 
ie 6 a 
ata a8 x| B&O RR Bridge & Little Gunpowder Falls vesL] nod 
Bz. 2 3. Bovcisco First Middle Lest 4. ta Month Day Year 
@ 
zoe ER (Type or print) JOHN EDWARD ROBINSON peath November 4 49 65 
+ F=e=4 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Ze 3s Barley TA NeveR MARRIEO [7] os last birthday) | Months | Days | Hours | Min. 
£2 a= Male Negro WIDOWED [7] pivorceo [| “7 OR 2, /F/ <a | 
ses 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Lge during most of working Iife, even If retired) INDUSTRY 2 ee) 
BS u YA “SIG 
poe & 13. FATHER’S NAME 14> MOTHER'S MAIDEN NAME 
na 
Bee S= ai ’ ss 
253 oF 
z=E £5 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo mn (Yes, no, or unkown) [Steger steel 3 rie a 
gst ££ |_Aw Mary fo Joppe 7A 4_ 
= se 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 
BSS z . jt ata at Subdural hematoma, old, with marked fresh 
S25 8 / buexo hemorrhage. 
ese 3 J Conditions, If any, which (b) 
B a2 S gave rise to Immediate 
Eas) cause (a), stating the DUE TO 
sre a underlying cause last. (c) = 
% eS pe 3 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. Mog 
Lok o a i 
gee g 1\8 yes [X} NO [1] 
pz 2Z = | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
SEB 3 E | PRIMARY [i or CONTRIBUTING (3 ‘ ; 
see 3 i | CAUSE OF DEATH. Fall off bridge (evidence of old head injury) 
tS mie = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (Cdunty) (State) 
BE om a 
gs 2 
82 
i 


of Health or its designated agent, prior to burial, cremation, or removal 


s s Found Aw 1 /4/6oe [ttle Nolte] ROR Bridge Br 
= o 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], and in my opinion 
5 23 < death resulted from:_ Natural causes [_],/ Acgident [X], Suicide [_], Homicide ["], Undetermined manner [_] 
<58 fess CHIEF MEDICAL EXAMINER [7] 
ga dod Pe M., ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGRED 
=sc5a f DEPUTY MEDICAL EXAMINER [[] 11/5/65 
E ose & WM NAME Clype) Charles S. Petty, M.D. Address (Street, city, town, or county) = 
ag 2s é 2a. BURIAL, CREMATION,| 230. DATE THEREOF 3c, NAME OF CEMETERY OR CRENATORZ-«. 23d. LOCATION (City, town or county) (State) 
esses Paurk-t ae | 11-13-66 |Fbanesa Church Topp 2 Har ford ma. 
24. FUNERAL DIRECTOR ADDRESS 253, REC'D BY REGISTAR| 25D,, ain jy NATURE 
S| eorgew ite eh Alem mdb 11 1985) / =4- 


30-66-5) 


at the death ohfittal 
of, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


tint 


ficate has been signed by the attending physician ap 


o 
on 
S 
ry 


= 
ao] 
- 
S 
Ss 
3 
4 
oa 
= 
id 
Ss 
= 
s 
= 
oS 
€ 
2 
Ss 
3s 
5] 
a 
es 
2 
is 
4 
a 
= 
= 
3 
Py 
C4 
= 
Ss 
oe 
a 
a 
a 
2 
2 
2 
a 
2 
s 
= 
= 
= 
cat 
bs 
= 
o 
a. 
ae 
3 
= 
ue 
ry 


] 


mit. Then pl 


quires th: 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14567 CERTIFICATE OF DEATH 1705 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY M a. STATE b, COUNTY 4 
BarTiMore maniano || Ad Pe y <6 1 7 BOLT1P1TORE— 
LE er eegea ty ron esta: oor arate, limits, ¢, LENGTH GF STAY IN Ib || c. CITY OR’ TOWN (if outside corporate limits, write RURAL and give nearest town) 
BALTIMORE Sys BOL Im O72. 30a) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. TS RESIDENCE 
REATER Bartimorne MEDICAL CenreR  |lssov Lopscee Ave. Gor70 |v] nol 
3 ps ae First Middle Last 4. pag Month Oay Year 
(ype or print) TOHN MICHRBEL RoBINSON Je DEATH tl 2Y 1965 
5. SEX | 6 COLOR OR RACE T7, maRRico [CYNEVER MARRIEO[]| 8 OATE OF BIRTH 5. AGE (ih Years [IF UNDER 1 YEAR TF UNDER 24 RS. 
MALE [waive | wow — oworceot| g-22- 373 | ch Wes ie lel fas = 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


“EN 


Foon Room ATTEND. STEEL BALTIMORE ie 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
YOWnH ROBrIASON SB. ViR6rwit €64oLpsrnrad 
¥s PASE EASE? Ree ee ) 16. SDCIALSECURITY NO. | 17. INFDRMANT Address 
hy TO, i ar ol ice, " 
| Lia = 29 4534 elen Jane Robinson 5504 Radecke Ave, 

18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe a 
PAT OAS ERE y_ BLOM CAO OME te [72 0A 19 
A77K OUE To 


Conditions, If any, which 0) / Ya r 


gave rise to Immediate 
cause (a), stating the 


wer METASTATIC 
underlying cause last, (c). F/IBLOS ARCO MMF} OF LEST ‘Z. 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
FLEURAL LFFUSIEON ves 80 
20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work} at work O 
21, | certify that (I) (this hospital) attended the deceased from A“ouv 2% _ 19, trner2¥ 19 that (1) (we) last 
saw the deceased alive pn_A“ov. 2% _19¢J _, and that death occurred ati“ 2M, from the causes and on the date stated above, 
22a, SIGNATURE ‘ 22h. DATE SIGNED 
ficeRautiatage ATTENOING -— MED.) STAFF 
wo. pays. [_]__omrector L]_ Pays. 


22c. PHYSICIAN'S 


MAME MP) 7 6 Rau. TAK AE/ 605 BPALTNMORE AVE Ferien 


| 22d. ADDRESS 


if geMbthy eect) | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


p SMOVAY oect) | 17/29/65 Oak Lawn. Cemeteny 


R 


Tohn A 


ne, Manydand. 
25b. REGISTRARS SIGNATURE 


FUNERAL OIRECTOR AOORESS | 25a. REC’D BY REGISTRAR 


WAV 94 4968 


» Monan, Inc. 3000 £, Baltimone St 


Pehcobsa Jade. 


te 


s\e3 
= \, a 
% 23 
a 25 
pes 
& ee | 
pe 

aa nou 
“ £ys 
£ WSF 
= BS 
= 28y 
s Es 
>) oO 
28 

¥ Fis 
oe 

= 

cz 

Sz 

Ds 


ician al 


hys' 


burial-transit permit, Then please remove cai 
|, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate J 
be filed with the State Dept. of Health prior to burial 


VR AIS {4} 
20M 5-63 


x 


MARYLAND STATE DEPARTMENT OF REALTA ™ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14568 CERTIFICATE OF DEATH i C954 


1 eis Ae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. 
b $ . STATE b, COUNTY 4 
Baltimore ey i Marylend Baltimore 
b. CITY OR TOWN (if outside corporete Iimits, c. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva naerast town) . 
ertown 5 Weeks {_ Bagemere 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) yd. STREET ADDRESS ve. 1S RESIDENCE 
| ON 
8603 Belair Road 3214 Grace Road, 21219 ves _] No Bok 
"| 4. DATE Month Dey Yeor 


3: ‘NAME OF = First Middle teat 
rpm er oi (VAD vay Ve v= iva ra Se 


pears Voy tl — 19hS 


5. SEX 6. COLOR OR RACE)7, MARRIED oO NEVER MARRIED. (a 8. DATE OF sata 9. AGE (In years |IF UNDER 1 YEAR _IF UNDER 24 HRS, _ 


v/ wivowen [i pivorce [-] | A & IS 1879 eS eer Pe ia) 


— 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if setired) 


a Housewife Maryland UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Edve Jase Rose Not known 
15. WAS DECEASED EVER IN U.S. ARMED 5 ~ Addre: . - _ 
(Yes, no, of unkown) piversunieeceracresetonica} oe amet | Tenburry Rae 
No lo 5-09-0129 ny Mre Herbert E. Robinson, Lutherville, Mde_ 
6. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL ETWeen 
EAT! 
TART OAT IS EEO Cobre vascwlar 2mf Gerdievaserioy |? a 
uf 2 Al DUE TO mus 1 ee ore ag 


Conditlons, if any, 


lapel Sy (b) _Gamegoel ed Penida. ela 
geve rise to imme: 


(a), stating the underlying DUE TO 
couse last, (e} 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART alk 9. WAS AUTOPSY 
SSRIS OSE EU ; 

= 

5 ws O_o 

= | 20e. ACCIDENT WAS UNDERLYING [] be BE HOW INJI CCURRED, ii Ul of item 1B. 

e ‘OR CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY O: (Enter nature of Injury in Pert | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 

= Hoe? “asin: e_Not While factory, street, office bldg 

= at work 


the deceased from. 194, that (1) (we) las! 


19. &K, and that death ae & Bom, M, en the causes and on the date stated above, 


21. 1 certify that (I) (this hospital) a 


saw the deceased alive on 


22e, SIGNATURE ATreNoING 22b. Pa 
fey a , 458 ~~ m= [a biRectoR Oo mys, ih Ee 2/- te 


22c. PHYSICIAN'S A 22d. ADDRESS 
NAME (Tyee) = William A. Tyfon M.D. Kis i 


pe =a 


23a. BURIAL, ey Lees DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY LOCATION {City, town or county} (State) 
pecify) 
patent love 24—1965 | Oak Lawn 7 25 Be Eastern Ave. Balto. Md. 212 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


JOHN J. DUDA 7922 Wise Aves Dundalk, Mde 21222 


Vv BY Ee Aloe. 'S_ SIGNATURE 
29 196) Yr too ac 


\ 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


4 
—_ 


enideath. 


papers. Pages 1 and 2 


hin 72 hours: aft 


hon 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey€ 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4 


vr AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 74569 CERTIFICATE OF DEATH L7a5 
7 FIRE a, DEATH 2. USUAL RESIDENCE (Where deceased ba a enti Residence before admission) 
BALTIMORE uarrano ||” MARYLAND ce 
y, Pe ie UTE ‘outside cor erate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Brkesvriie ” BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 8. Pelee 
MILFORD MANOR NURSING HOME ! 6724 LONGHILL ROAD ves tel wot 
r pee Se First Middle Last 4. Bre Month Day Year 
(Type or print) ELT ROSENBERG | DEATH NOVEMBER 12 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| 8+ DATE OF BIRTH 9. AGE ay pare TF UNDER 1 YEAR]IF UNDER 24 HRS. 
MALE WHITE wiooweo Ky] pivorceD [] 12/13/ 1882 we ee | Days | Hours | Min. 
eo ec aA TIN ctve' ect arate 1b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. ‘oiTTEN OF WHAT 
a RCHANT | RUSSTA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL ROSENBERG UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, ne, or unkown) eit ee 


MR. HARRY ROSENBERG 8211 ANITA COURT 


rx 
DUE TO 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. (©) 
“PART THER SIGNIFICANT CONDITIONS CDNTRIBUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) 19. WAS AUTOPSY 
|e. por 5 2 yes [] No Tz) 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
DR CONTRIBUTING [] CAUSE/OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


18. CAUSE DF DEATH [Enter only one cause perAine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: /, z / Bala ALM As! 
Tye IMMEDIATE GAUSE (a). > Lvs tad ae 


(). 
DUE TD 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bldg., etc.) 


19 at work at work oa 
- Voestify that () (this hospjta) attended a ed from 19GJ_, that () (we) last 
saw the Heceased alive o (; and that death occurred a , from the causes and on the date stated above. 


22a, S(CNATURE i 22b. DATE SICNED 
fe. £3 3-35 wo, fe’ pinector 1] PAYS. 11/13/65 


R. JOSEPH/EROSS rs meg PARK HEIGHTS AVENUE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, tga as 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) ~ (State) 
BuRTAR | 11/14/65 RODEF ZEDEK | BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY 8 106 25b. Via "S a eee 


SOLLEVINSoN & BROS.INC.6010 REISTERSTOWN RD |,MOV 18 1965 Pia yl 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Zou OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17U5: 


sy 


21. 1 certlfy that (I} (this hospital) eens the degpanet from__Aut GPM WE 1965" to YIOZ" 5, 1965 _, that (we) last 


a the deceased alive on. and that death occurred t22PM, from the causes and on the date ee above. 


SISWATURE = iy ee 
see Pua 
nt =a MD. 2 Binecror Be HLA 
22c. 


PHYSICIAN'S 


NAME (08 AY BERT FR. —— TA Mo CBAC? 


aes BURIAL ie ay 23b, DATE TH NAME OF CEMET R ise 23d, LOCATI iy mn Peon) (State) 
Bre LL: OV “ 


24. {AL DIRECTOR 2p2h 25a. REC'D BY REGISTRAR ee Fis by a 7 ithe 
ys A 
 Loudt\ oWOV 18 1965 6 EA 


Oe ADDRESS 


director, page 3 should be detached for use as the bu 


— 


gs 2% 
= 4 — "= - — 
Ss os J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pacer (By SSOUNTY # a, STATE b. COUNTY . a 
& so24 | ALT MoE marviano || A1A-R by Lon D Bad fmeke 
iJ bat b. CITY DR TOWN (if outside cor, Prats, limits, c. LENGTH OF STAY IN 1b || c. CITY DR FQWN (If outside corporate limits, write RURAL and give nearest town) 
eo 3e we write RURAL and give Ne. town’ SZ ‘ 
3 meke Mun. 2211 E.~Menument Street Zana 
ee) a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. ee Ae we 
88 oy = - 4 ‘ 
S282 Greater Ball moe Meo ical G 6 700—Cbrnpehees—SAy|vesT) oly 
= 355 ee First Middle Last 4 DATE Month Day ‘Year 
= 3 
kz aE2 ype or print) Bab ey Rossekhs’ dears Nov. 1S 19 66 
3 ® $ 5. SEX 6, COLOR PR RACE | 7 maRRIeD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in is TFUNDER 1 YEAR|iF UNDER 24 HRS. 
6 ; F as lay) {Months | Days | Hours | Min. 
ity f wh Pe | woowes Fj pworceo(]| j/- 15-25 _ | ye 
"= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ann 12. CITIZEN OF WHAT 
2 3 32 during most of working life, even If retired) INDUSTRY a ee COUNTRY?, 
2 2s5 . aL T: more. {Ya (Bis 
3 ee 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
= Bee SALVATORE Rosseuh) Joana SARDISCO 
Ss 2 eg = 15. WAS DECEASED EVER INU.S. bf BE 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
a 2: roy (Yes, no, or unkown) | (If yes give war or dates of service) = — 
B Sas = Pea BRME, MonuMENT STREET __“ oS 
oe. ie, “8 18. CAUSE OF DEATH [Entcr only one cause per line for (a), oY. and (c).] A RTCA 
2:22 PART |. DEATH WAS CAUSED BY: al aad 
oes || _IMMEDIATE CAUSE o__Neora ke he tars 
=o S58 76S DUE To ow ’ 
Se 5 Cenditions, if any, which ) WAV QA Wh 
a a gave rise to Immediate 
Ss < cause {a), stating the ( DUE TO 
i underlying cause last. 
=5 = ee (c)___ — 
= g eS 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) [29. Het! 
a = i 
25 = = 
Fess olf yves[-] NOL] 
= eo a 5 Src aorine® Cal ea TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
= o 
es — © | (IF EITHER, NOTI EDICAL EXAMINER) 
Be a 
ae 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as a = Hour a.m. tactory, street, office bidg., etc.) 
ee = 3 Pa While Not While 
gs 8 = p.m. 19 at work[_]_at work 
S3 2 
as = 
Esicrs 
=e 
oo 3 
Sea g8 
EE 2 
ae = 
Se = 
=z 3 
fees” 


VR AIS (4) 
20M 1/65 


el 


after death. 
the funeral 


} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filed-in by 
within 72 hours af; 


lease remove a papers. Pages 1 and 2 
ent, 


p Then 
cremation, or removal, and: 


res that the death certificate be executed within 
ransit permit. 


Page 4 may be retained by the hospital or attending physician. 


The law requ’ 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ALi/GD7A See bi Eee MARYLAND’ STATE DEPARTMENT OF HEALTH 
DIVISION OF sti the RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14571 CERTIFICATE OF DEATH 14994 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


ry 


: te. MARYLANO ay and Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b es CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


eS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 2. TS RESIORNCE 
Pee ge | 3515 Be Joppa Road vesL]_ nop 
3. NAME OF i ry 

NAME DF First Middle Last a DATE Month Fy ae 

(ype or print) Bay. Rete DEATH 

. SEX 6. Sg RAG 8. OATE OF BIRTH 9, AGE (In years oer te 2 a 
7. MARRIED [_] NEYER MARRIED Tast birthday) | Months | Oays | 
— wiopweo [7] DIVORCED [~] yrs. | 


12, aN 


0a. Usi bbe deta aa NNN reed | 10b. ene ea EUSIn ESS OR il a ( & State, or foreign country) 
during most of working life, even If retired) 


13. FATHER’S NAME HER’S MAIOEN NAMI 


. Cctherips Gaddy — 
15, WAS DECEASED EVER IN U.S. ARMEO FDRCES? oS 17. Me y Address 
(Yes, no, or unkown) es give war or dates of service) 

Chart 


AUSE OF DEATH [Enter only one cause per line for @), (b), and (c).7 , be 
PART |. DEATH WAS CAUSED BY: iva bs ha 2: 
“IMMEDIATE CAUSE (a) weather deat TY reat oy 
QUE TO \ 4 1 + 
Cenditions, If any, which LAA + 
gave rise to Immediate ©) a =i 
cause (a), stating the ( QUE TO 


underlying cause last, (c). 


3 PART II. DTHER SICNIFICANT CDNDITIDNS CONTRIDUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Whereas 
= a 2 
és ves [] WoL 
a 20a. ACCIDENT WAS UNOERLYING iat 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part tI of Item 18.) 

§§ | DR CONTRIBUTING [] CAUSE DF OEATH 

© | (IF EITHER, NOTI IEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certlfy that (1) (this eet attended the deceased from_ll- 28-o% | _, to_}t- 244 19 GS", that (1) (we) last 
saw the deceased alive on__) - @Y __19 Cx” and that death occurred Sheth from the causes and en the date stated above. 
22a, S\GNATURE b. OATE SIGNED 


TTENOIN MED. STAFF 
%- TOLabe mo. PHYS" as olrEcTor (| PHYS. W=2 4-6 


DR. RobeRT ince, 8 GReawee tac. rd. Qwreie 


23a. BURIAL, CREMATIDN,| 23b. DATE, THEREOF 23¢, back, MAC CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Ale 124, Ws “Te pe f uA. 
25a. REC'D BY REGISTRAR 


|. FUNERAL DIRECTOR CM 25b. REGISTRAR’S SICNATURE 
oNQV 90 1985 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, er * 
145 72 ee OF DEATH 4955 
AV. PLACE OF DEATH = | 2, USUAL RESIDENCE (Whore dacoosed lived, If institution: Rasidence bafora _— } 
gt OSI a. STATE b. COUNTY 


altimore_ MARYLAND Maryland Wicomico 


y tilled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


@ in 24 hours after 


< Mine _ 
8 b. CITY OR TOWN {il outsida corporata limits, ¢. LENGTH OF STAY IN Ib ~c. CITY OR TOWN a outside corporate limils, write RURAL end giva nearast town) 
3 write RURAL and give naarast town) 
& — same orn eangs Ji Ls 10_years Salisbury Ale ob ee 
a a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, a Straat address) ~ d, STREET ADDRESS e ewe 
A FARMi 
wane or ROSewood State Training School ___Bennett_Road, Route 5 |" 01 Nofd 
3. NAME OF Middle Last 4a. ee Month Day Yaar 
iF 
(Type or prin!) z _ DEATH 12 1S 19 65 
5, SEX . 6. COLOR OR RACE Rl RRIED | B. DATEOFBIRTH = 9. AGE (in years |IF UNDER YEAR| iF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED [2 (Ae ie  USEL S se Toh ct” 


10e. USUAL Le sexton (Give kind of work 
dona during most of working lifa, aven if retired) 


Fei Days | Hours Min, 


wiboweD [_] DivorceD [_] October 2), M955, 1Ove. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign couniry) 


12, CITIZEN OF WHAT COUNTRY? 


rt. + > i ., Maryland _ eS Se 
13. sr mbependen' eee ee z 4 Hiconic ico Co... ry- A 
‘enneth Moore bed Betty Adkins Smith_ Z = 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yas, no, of unkown) | (Ifyasgivawarordatasofsarvice) 

9; RO orn none | Rosewood Records - Owings Mills, Maryland 
gst ~~ en Betas 
35 rar tne Pheu obeys 
c= = yy oy 
cae Oe x DUE TO 
Bes Gondiffons, if any, which Gegravat feof by serere Mbt, bef relavolato.| SAle batt 
U8 gave risa to immadiata causa ad 
o 
3 
6 


(sing the anduving OME aol Sp a? bz guar: aks thal 


TO DEATH BUT NOT ons TO THE T TERMINAL DISEASE = CONDITION GIVEN IN PART 1{e) 


Oe, oy W9.ssea, that DY (we) last 


. | certify that iti wet, fences L rhs! i 
from the causes and on the date stated above, 


saw the deceased alive on.. aa? E 


;CTOR: Alter this certificate has been signed by the attending physician and complete! 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 
should be detached for use as the br 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 19, WAS AUTOPSY 
G PERFORMED? 
ols ay fe Le 

3 & [20a, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 1B.) 

A & | OR CONTRIBUTING ] CAUSE OF DEATH 

£ 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 

3 & | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%, (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, offica bldg., ate.) | 

3 Ih ae ry. at work [7] at work I 

6 

e 

3 


he oe Hrom,..a0 60, md es 08g he nt 


GRO gk and that death occured S 


E' 


- ea ae ATTENDING, STAFF oat SrOniED 
Bo y aus eee | binecror DD pays. wh 7% 11/15/65 

Z og 2 / 22. rasta ry 22d, ADDRESS 
Pete BS aah K ie) M.D. _... Rosewood State Hospitel, Owings Mills, Md 
626% (Cito ec | ey DATE THEREOF Ve NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Slate) 

o i REMOVAI pacity) 
of 9% x ers 11 65 ne —- Sabot aa 
yl 24 FUNERAL DIRECTOR'S aeaet 2B 25a. REC'D "9 REGISTRAR | 25b. REGISTRAR’: Pitel [ATURE 

VR AIS (4). 7 Qiarvbos 

aue he OV 19 1965 


ND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17O5R 


—s 


h. 


24 hours after deat! 


eve 

SE SA [1 PLACE oF peata 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence — admission) 

Z ie a bps Lt ep a. STATE 7 b. COUNTY Es 

2 oe MARYLAND: : E 

s 3s b. ee R Teak fee, Lb cor] Loe limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BE 2 ae. and give ee 2 / 4 

ae a BALTIMORE Jool- oy 

=e rg d. NAME ctr gua OR INSTITUTION Ke not in osplta, give street address) || 1, STREET ADDRESS 6. 1S RESIDENCE 

2an A '’ O1 4 N s: ON A FARM? 

ees 220 MAR ep | 2BBDE NORFOLK AVENUE.) (2 | vesC) nol 

SS First Middle Last 14. DATE Month Day Year 

32% P oF x 

SSE (Type or print) ours S4 NDLER DEATH Kev, 9 1946S 

825 6. COLOR OR RACE | 7, marRieD [EFNEVER MARRIED |] | & DATE OF BIRTH 3. AGE (In, years | FUNDER 1 YEAR IF UNDER 24 HRS. 
Sa iio birthday} Months | Days | Hours | Min. 

z ite WIDOWED ["] pivorcen [| 4 <2 Safer F yrs. | 


USUi ud Ale | ie kind of work done| 10b. ee pc EEsiN ESS OR 


Ti. BIRTHPLACE (County & State, or foreign country) 
aun most of working iife, even If retired) 
a 
kel y ge D 
13. FATHER’S NAMI 


12. CITIZEN OF WHAT 


CQUNTRY?. 


a 

2 

ec 

ES 

se : 

= ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

BE (Yes, no, or unkown) iat give war or dates of service) 

ss MR, HERBERT SANDLER 6605 SHELRICK PLACE 

= “ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EA Pee 
PART I. DEATH WAS CAUSED BY: . : 

25 IMMEDIATE CAUSE (@) Core Way ceclusion |_ fo min, 

= YAOI DUE TO 


Conditions, If any, which ©) Covenary arlerjow/e poetic awe? disease unknown 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) (19. Pater 
Ale Po. = 2 
) 3 yes {_] No [> 

= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 

| OR CONTRIBUTING (3 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

o 

a Hour a.m, while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (I) (thie-hospital attended the deceased from__O<c7 /C 19 to. , 19&$", that (I) (we) last 


saw the deceased alive on__AVOY._S> 19 €9 and that death occurred at&4S"a.M, from the causes aa on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


2 A Mires Pave NS Da Director C] pave, C| Av. 4 19 bs 
Be. TAME (ype) ‘ “Ee ag > 
ABRAM ALB uRWiTZ Mp 250, ALBERT Loa, Lerijrrete Hyp 
(Clty, t 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF ZAP OR CREMATORY 23d. LOCATION , town or county) (State) 


aaa 11/10/65 BETH TFILOH BALTIMORE, MARYLAND 


25a, REC'D BY REGI piv aie re SIGNATURE 
oa OV 2 1969 —— 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é 
director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Ave N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


Maolal -all 
2 Be i4os CERTIFICATE OF DEATH = 
3S 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ fe aCOUNTY a, STATE b. COUNTY 
5 ‘2 Baltimore MARYLAND Moryland Baltimore’ > 
‘Ss \ &F b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= 38 2 write RURAL and give nearest town) 1 BG 
gs" 3 4 - Be r a okt 3+y yr Eural - 
= ee a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= #2a> 
S Sf. y 327 Murdock Rd, / 327 Murdock Rd, ves(]_nolxtc 
= sst 3. NAME DF First Middle Last Day Year 
eee =. DECEASED 4 ; 
= 882 (Type or print) MARY AGNBS SCHMITZ 196 
B 823 5. SEK G. COLOR OR RACE | 7, MARRIED fo NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR|IF UNDER 24HRS, 
2) SorSis, ry % last birthday) (Months | Days | Hours | Min. 
& B&Ss Female White WIBONEDST pivorcep(]| Oct, 17, 1677 yrs. 
a = 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 % Housewife Maryland ILS. 
S SAS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ass 
© EF Edward Reynolds Mary A, Mooney 
8 2.5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= 22 s (Yes, no, or unkown) | (If yes give war or dates of service) 
3S “5s M John F, Schmit é 
S oss No. 2 chm tz 
= S.3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c). INTERVAL BETWEEN 
3S: Be 5 PART I. DEATH WAS CAUSED BY: 3 3 ey: 1m 
ZS u85 } IMMEDIATE CAUSE (a) " 
£0 oF _- y 7 i 7 
a os ? DUE TO : y/ p y : iy 
geo 55 Conditions, If any, which ©) Atimacbacbec —_— ae ; 7 
os. . gave rise to Immediate x Y/ 
Sees = cause (a), stating the ( DUE TO D PALM ALS . 
25 2 ge _ underlying cause last, {e) — 
Se fae © | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
eo” eas = ? 
£58 rs [8 ves [] NO 
=g Gaalte 
Ea pat ‘ = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
S283. § ar EITHER NOW MEDICAL EXAMINER) 
$2 cee, olla : 
= o 228 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
aS Toe Fa Hour a.m. While — Not white factory, street, office bidg., etc.) 
ea £28 = p.m, 19 at work[_] at work 
S322 21. | certify that (1) (thisshespita attended the deceased fro 19.62, tM oh), 19. that (1) tore) fast 
= = ‘ 
ES See saw the deceased alive on. Az 19. nd that death occurred at_2A-M, from the causes and on the date stated above. 
pe Coes 22a. SIGNATURE J (> pes A ah —“ 220. DATE SIGNED 
200 5 
ae age Z M.D, PHYS. wo pirector (] pays. CL]! Nov. 20, 1965 
EeZcs | 2c. rae E 22d.“ ADDRESS 3 ; 
S- Hse | Thomas J. Brennan, M.D. 5217 Harford Rd., Baltimore 1h, Ma, 
Zozoz = - _ : Sp. 
=s Res 23a. BURIAL, react | 23d. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
eto—otG 
- 


r REMOVAL (Specify) 
: i De i] s_Ceme Ri i 2 A,A,C Md 
X 2A. Pata Sa mecror ec 24 18 Hee — Cenetery- REC'D era i a 
VR ALS (4) R George J, Gonce 1,001 Ritchie guy. »Beltimore2k., DEC 3 196 £ 0 dp ‘. 


20M 1/65 


& 
& 
5 2 
zg 2c2 
= = Ue 
mie 
= AOU 
Je 
c 35 
= 2s: 
5. Bes 
2 23276 
2 Sn 
2 ats 
oa ag 
Hl es 
ci 
Oi A ae 
vos 


=) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


> 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death cer! 


eS 


YR AIS (4) 
20M 5-63 


MARTLAND STATE DEPAKRIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14575 CERTIFICATE OF DEATH 12958 
‘ PLAGE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If inslitution: Residence before edmissidn) 
a. T 
& a, STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 
Towson 10 yrs Baltimore jonfl-¥ ind 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stroe) eddross) d. STREET ADDRESS ; = ‘ Bahl eeice 
__ Stella Maris Hospice _ Pe! 1015 Abbott Court / no [Z] 
3, NAME OF : Fint 7, Middle Last 4, DATE ‘Month Day 
DECEASED G OF 
a ee Elizabeth Schneider DEATH 11 6 1965 
BeyseK, 6. COLOR OR RACE/7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
fast birthday) | Hours | Min. 


Months Days 


F W 


Wa. USUAL OCCUPATION (Give kind of work 


wipowen [7] —_—vivorceo [_} 


5/1/1876 vrs 


J Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . 


Box operator Red sad Sa\ to * MA USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 


Sebastian Schneider 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, ne, orunkown) | (Ifyesgivawerordatesofservice); z 
fi i —_— LVo 1V &é 


18.” CAUSE OF DEATH |Enier only one cause per line for (a), (b), end {c).] 
PART |. DEATH WAS CAUSED BY: 


Anna_ Stenger 
17, INFORMANT Address 


Mrs, Catherine Schneider 1215 ©, Northern PKWY 
i = e _ "| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a)__Pnenmonia ja® ’ of, 
¥. 749] 
| burTo §=— ASC VD 
Conditions, if eny, which (b) 


gave rise to immediate cause a a. = 
(a), stating the underlying F PVETO §=Senility 
couse lest, h 


9. 


Zz BART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 
eS 
§ J Beilin if) 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Past Il of Item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 20f (City or town) (County) ~ (State) 
5 Reis “atin While __ Not While factory, street, office bldg., etc.) | 
= pim, 9 jal work al work t 
21. 1 certify that (I) (this hospital) attended the deceased from. LL, /12. 1 1954. to... 19.65 that (I) (we) last 
saw the sed alive _on..cm bio ES and that death occurred at Ls 30Hrom the causes and on the date stated above. 


22a. SIG] 22b. DATE 


4 c ae: SIGNED 
M.D. a: eel bRECTOR o Pas. o 6 173 gs 
2d, ADDRESS = a / 
20) B, Joppa Rd. “owson 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ai LOCATION (City, town or county) (State) 


Bienes JNex-9 = LS Re cv — BY joe Sa 25b. REGBTRAR'SsSIGI wf ny : 
peel sto Balai Rd. 6 losgv 10 1968 poet Peg 


22c. PRYSICIAN’S . 
“NAME (Type) Robert Js Mahon, MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAES AD 


\ 14576 CERTIFICATE OF DEATH 17959 
1. 


ok 


3 


= 
3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
° a°% a AN BALTIMORE a, STATE MARYLAND  >- county 
#. ~2 MARYLAND 
Ss Fons b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN Xb || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
io 
e BEe write RURAL and give nearest town) - pred 
2 5.38 FORT HOWARD 63 DAYS BALTIMORE ; [<4 
fs ae d. NAME OF HDSPITAL DR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS f 6. 1S RESIDENCE 
= sees 
<\ Sas )| VETERANS ADMIN! ADMINISTRATION HOSPITAL 115 Melrose Avenue ves] no fd 
= @ ped NAME DF First Middle Last 4. DATE Month Day Year 
= sa DECEASED OF 
= 2 se (Type or print) EDWARD en SCHUCK | peatH §=©NOVEMBER 3 49 65 
3 Ss 5. SEX 6. GOLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 8. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
i /2 / 86 last birthday) | Months | Days | Hours | Min. 
& (2 MALE WHITE winoweo [-] _oivorcen-]| 9/25 na 
i} ro 10a. USUAL OCCUPATION (Give kind of work done) 0b. KIND DF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g s Bo during most of working life, even If retired) NDUS COUNTRY? 
8 
2 ee & FARMER ae FARM BALTIMORE, MARYLAND DA. 
3B £°R F i 14. MOTHER'S MAIDEN NAME 
a ocp 
= pss MATHILDE WINTERLING 
e See APHINUS SCHUCK 
$ 2.3 = anes DECEASED EVER INU S. ARMED FORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
€ eee [yes "WT | 212-50-315) | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
rae os 23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL au 
Pes PART |. DEATH WAS CAUSED BY: 
bof ea 1 TAM RE ERE BRONCHOPNEUMONIA 
S2 25a /X DOK 
geass conditions, if any, which (PULMONARY INFARCTION RECENT 
Bo = gave rise to immediate 
se sg \ cause (a), stating the ( xMEXx ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
= age = | underlying cause last. ()_ SURGICAL ABSENCE RIGHT LEG RECENT 
Sege,e S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(e) |19. Was vas AUTOPSY 
Cty 2s 4 
2525 .|é < YES io noT] 
28 5S= oe = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=o bes & | OR CONTRIBUTING [] CAUSE OF D 
Bg 52.5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.f88 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, arm,| 20f. (Clty or town) (County) Gtate) 
zs Sp = Hour a.m. while const While factory, street, office bidg., etc.) 
Ss 238 = p.m. 19 at work [_] at work 
23 ze 2 21, 1 certify that) (this hosnita)) aftended the deceased fro B- 19___, that @F (we) last 
ESess saw the deceased alive on_LL/ 3 19____, and that death occurred BER from the causes and on the date stated above. 
«fort 22: 220. DATE SIGNED 
S25 ATTENDING MED. STAFF 
Sfses S mo. PHYS. {]_birector []_puys 11/4/65 
apo ee .D. 5 i 
=Eu0 22¢. ~PH 22d. ADDRESS 
BE= .o 
Eegs2 )| jue (ypeaTHOMAS F. CRAHAN, M. D. | VAH FORT HOWARD, MARYZAND 
Seres 23a, BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot ots RRwBNEL Specify) || ny 6, 1965!) sar HEART CEMETERY BALTIMORE, } 
e™e ov. 6, CRED ? 


ADDRESS 25a. 


24. FUNERAL DIRECTOR 
VR AIS (4) te) 


20M 1/65 


REC'D BY REGISTRAR] 25D. R STRAR’S SIGNATURE 
MM ) 
1965 | feels 


& 


by the funeral 
ges 1 and 2- 


Pa 


i 


HYSIGIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


pletely filled 
papers. 
event, within 72 hours after death. 


carbon 


in 


mit. Then please 


cremation, or removal, and 


-transit pe! 


director, page 3 should be detached for use as the buri 
{d be filed with the State Dept. of Health prlor to burial 


TO HOSPITAL OR ATTENDING PI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1496 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY < a. STATE b. couNTY 
Altimore MARYLANO 


b. CITY OR TOWN (if outside Tay limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Mes (HF outside corporete rite, write RURAL al give neerest town) 


write RURAL and es nearest town, 


\+immore ©. Sys 
d. STREET ADDRES @ wg rsoggoe 
. Z,. a 
foxkeigh Nursing Home \§¥o7 Wi \lowten Pre. |v) wit 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) y i= Sahuler DEATH 19 
5. SEX 6. COLOR ORIRACE | 7. MARRIED [-] NEVER MARRIED[—] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
& O QO Test birthoay) Months] Oays | Hours | Min. 
Femalel White | wirowe fy vivorceo] | 5/ ao GS yrs. 
102. L sono eset on (Give kind of work done] 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working (Ife, even If retired) INDUSTRY COUNTRY? 


SAE Se sau lea TE tes iA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


REGEN 


“or lade ou 1 Hi 


' 
Charles Scheslec Bre pewdeh, C 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) ea ee Ly wk ] 
| 7 
INTERVAL BI EIWEEN 
ck AND DEATH 
ae, 
33/%X OUE TO ) : = 
Conditions, If any, which @) / flex ‘ hin WwW 
gave rise to Immediate 
cause (a), stating the ( UE TO ie ( i"; ZA, ae 
underlying cause last. (c). =. CCS Cees igi ea dra 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 1 (C). 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a). 


& | Parti. Daidone, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ae 19. pee 
a 
é yes[] No [> 
= | 200, Valder, WAS UNDERLYING Fab DESCRIBE —s INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
f5 | GE ETTHER, NOTIEY MEOICAL EXAMINER) 
3 | 200. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED )208, PLACE OF INJURY (Home, farm.) 20f. (City or town) (county) (tate) 
r=} factory, street, office bldg., etc.) 
3 While — Not While 
= at work at work [} 
this hospital) attended the deceased from. 2 eres to. oS we) last 
ods 19¢ >, and that death occurred at‘ “2¢_M, from the causes and on the date stated above. 


SIGNATURE ad 22b. DATE SIGNED 


ATTEND ED. STAFF af — 
M.D. ye Siero CO Pays. (C=€-ES 


— . He ADDRESS 
rw. ee ey ae | Liason Fb Owe, sha 


e 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ‘om il a 
EMOVAL (Specify) " Vi 4 i) 
} 
24! FUNERAL DIRECTOR 


25a. REC'D BY REGISIRAR| 25b, REGISTRAR’S SIGNATURE 
LeawAa rd AM Kuck, Tie. BAlLin1 28, Me. : a 


22c, PHYSICIAN’ 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat bee 


= 


cuted within 24 hours after death. 


f 
jattand completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hou 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


(oy | = 


C—O er ee Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


is 

14578 CERTIFICATE OF DEATH Lévbd 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

aed ‘ a. STATE b. COUNTY, Is 

Baltimore MARYLAND Maryland Lab hewe ot fo 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
| Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A 


FARM? 

St. Joseph Hospital 228 Rodgers Forge Rd. ves(]_no(X 
3. NAME OF Middle Last 4. DATE Month Day Year 

DECEASED : OF 

(ype or print) A Pe) ra DEATH November 28, 196 

5. SEX 6. COLOR DR RACE 17 marRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS. 

[I] NEVER Marrié Gg I last birthday) Months | bays | Hours | Min, 
j wipoweD ["] Divorceo[]| November 28, 1965_ yrs. | a. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


1Db. KIND OF BUSINESS OR 


11, BIRTHPLACE (County & State, or forelgn country) 


Baltimore, Maryland 


12. CITIZEN OF WHAT 
COUNTRY’ 


SA 


13. FATHER’S NAME 14. Ne fe NAME 
Jeserhyve . 
J. Scott Schwarz - Cascio 
15. WAS DECEASED EVER IN U.S. ARMED FDRGES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) a of service) 


ie 
1/OX DUE To 


Conditions, If any, which o) 


a 
— Seer SthurARz- SAME 
18. CAUSE DF DEATH [Enter only one cause per line for (a), ‘b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SP Sali 

a IMMEDIATE CAUSE (2) __Prematurity — 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ee ay el 
= ————— 

é ves [_] No FR 
= 

= } 20a. ACCIDENT WAS UNDERLYING fa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

£% | OR CDNTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. | White — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 0 


21. | certify that (1) (this hospital attended the deceased from November 28,19 65., to November2819_65,, that (I) (we) last 
saw the deceased alive on_November 28.1965, and that death occurred at7:15 “PM, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 


2c. a en e. Ayes 


| NAME (Type) 


22d. ADDRESS 


ub. ene eta ronald see Br iotailiee 29, 196 
| /7620 York Rd., Baltimore, Md. 21204 


Ramon P. Lopez, M.D, 


23a. SURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) | io | 
RID JO/65 emekR MoRE : 
24. FUNERAL DIRECTOR ADDRESS EGISTRAR | 258, Pecan SIGNATURE 
= { 
ta 3 : Z 7 


hécwAed J- Ruck, Le 


g/T7 L2GhE, mer ; 196. 


eee eo fe 2s 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ow 44579 CERTIFICATE OF DEATH 14962 
re Pid 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eae 
3 a, COUNTY a. STATE b. COUNTY 
Bes Baltimore MARYLAND aryland 
- ors b. CITY OR TOWN (If ae corporate limits, c. LENGTH OF STAY IN 1b || c. CIFY OR“TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 3 Towson Baltimore DEY 
=e days Looe of 
a Say d. NAME OF HOSPITAL OR INSTITUTION (if not in seam give streét address) || d. STREET AODRESS @. IS RESIDENCE 
22m ON A FARM? 
= ol 
EES%o __Che * ves] nol 
3s ES 3. oreceb First Middle Last 4. DATE Month Day Year 
o 
dypeor print) CMO QLES SCorr pamt November 196 
5. SEX 6. COLOR OR RACE /7. MARRIED SE] NEVER MARRIED[]| 8 DATE OF BIRTH Es oe ears IF UNDER YEAR IF UNDER 24 HRS. 
as ay) | Months Pras? er Min. 
M W wipoweo [-] pivorceo]| 10/1/1881 my 


11, BIRTH tal foreign coun’ 12. el Lai oll 
during most of working life, even If retired) a TRACE (County's Satie , my 


Executive ax Accountant | New Jorsoy 
MAI Al 


13. FATHER’S NAME 14. MOTHER'S 


Charles Scott amarharet Pri teha mg __ 
is, Sharh es CO kL aor 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) b 
82-03-016|Mrs, Clare A, Scott 


10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


No 


18, CAUSE OF DEATH [Enter only o1 Mi 5 INTERVAL BETWEEN 
TEnter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 


Tansit permit. Then please remi 
‘jal, cremation, or removal, and in an: 


ed by the attending physician and c 


vt! that (I) fae) last 


, from the causes and on the date stated above. 
=| 22b., DATE SICNED 


Nov, AIOE 


19 and that death occurred ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eee STAFF 
3) iktctor C1 Pave 


: PART |. DEATH WAS CAUSED BY: oa 
5 s IMMEDIATE CAUSE (2) CRP EBEAL. LATELY) DO SChELO $35 i 
s a 
2 T ? DUE To (ey 
F BE Cendltions, if any, which G CALLA AZIED FETERIO SCLEROSIS [2 (RS 
so gave rise to Immediate 
2so DUE i 
$85 cause (a), stating the 
Sue underlying cause last. (c) 
= P re 3 PARTI. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. is DS 
sas = 
Sisiee pS ves] NO ral 
se ¢ eS 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
=] § | OR CONTRIBUTING [| CAUSE OF DEATH 
2 © | (IF EITHER, NOTI EDICAL EXAMINER) 
oS 
= = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 ral Hour a.m. while ont While factory, street, office bidg., etc.) 
2 3 19 at workL_] at work [_] Dae et ¥ 
= 
= 
3 
as 
o 
- 
2 
‘BO. 
a 
a! 
8: 


should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


: 22d. ADDRESS 
ee! |. Dr. John M, Scott das fe ; Bannoce 10, MD, 
= 23a. BURIAL re 23b. DATE THEREOF ts NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss REMOVAL (Speclfy) | Ma 


25a. REC'D f 


orNOV 8 19 


aa See & Sons Co. oe fork Ro Road 


VR AIS (4) 
20M 1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


DIVISION OF STATISTICAL RESEARC 


“44580 


MARYLAND STATE DEPARTMENT OF HEALTH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


. MARYLAND , 
CERTIFICATE OF DEATH 


Lédb, 


13. FATHER'S NAME 


John Scott 


BN a/ 
2E8 . Ae fa DEATH 2. USUAL RESIDENCE. (Where deceased lived, If institution: Residence before’ admission) 
= , a, STATE b. COUNTY 
278 Baltimore MARYLAND Maryland Baltimore 
~ as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If Sutside corporate limits, write RURAL and give nearest town) 
Bs g write RURAL and give nearest town) ¥ 
=. Catonsville “ Catonsville | 
3 on ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. paar b= 
2sr 
Ese X 134 Winters Lane 134 Wingers Lane ves [el uno lal 
= / ——= 
a se A ua OF First Middle Last 4. DATE Month Day Year. 
r=) — 
es2 (Type or print) (CHARD w C iS 7 peta [/OVEMAER 2/4 1904 
ge s 5. SEX 6. COLOR OR RACE )7. MARRIED p<) NEVER MARRIED [] DATE OF BIRTH wey AGE () Prone ee 
3S fonths | Days 7 . 
ee | Male Colored | wioowej pworcen]| MARCH /2 899 T6_vs. | 
Z 10a. USUAL OCCUPATION (Give Kind of workdone| 10D. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CUTIZEN OF WHAT 
+ a oy a ist of working life, even if retired) INDUSTRY Fi ee . 
: aborer Maryland e Ae 


14. MOTHER'S MAIDEN $a 
_Catherine. spi th 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) wee 


16. SOCIAL SECURITY NO. 


17. INFDRMANT Address 


Elizabeth Scott 134 Winters La. 


PART I. DEATH WAS CAUSED BY: 
3“ IMMEDIATE CAUSE (a) 


& 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 


sha INTERVAL BETWEEN 
ONSET AND DEATH 


/ La 


Conditions, “If .afly, which 


KWCMO BEML, HAMM, LEFT 
cy 


/{LoWGR Lope. , 


gave rise to intediate 
cause (a), stating they, 
underlying cause iasty hs 


— 


—¥ 


PART II. OTHER SIGNIFICANT CONDIT! 
+ 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No 


20a. ACCIDENT WAS UNDERLYING 20b.  DESCR 
OR CONTRIBUTING (7) CAUSE OF DEATH 


(JF EITHER, NOTH IEDICAL EXAMINER) 


TBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. TNIURY 
Hour a.m. 


p.m. 
21. | certify that_(l) {this 


MEDICAL CERTIFICATION 


19 


while Not While 
at.work im] 


hospital) attended the deceased fro 


saw the deceased alive on VOY Gf 19 65. and that death occu’ fed at EM, from the causes and on the date stated above. 


OCCURRED 


O 


20e, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (Clty or town) (County) (state) 


at work 


1985 to. , 19-42 that _{0) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys} 


22a. SIGNATYRE 7 22b., DATE SIGNED 
a ao, MELO" Gero C1 SAE OL WOU, 21, /96 
22¢. Rae (\pe} f 22d. ADDRESS RAD 
"| me eapoR® C, CAGUIN, MD| $gll LIBR KD, AMIDA 7 
23a. Puna De 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria 11-26-65 |Western Star Cem Catonsvijle Ma, 
g 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR wn EGISTRAR’S ‘pees 
Dig og seme D 2 ~ : = 9 i Ape 
ww OV Area te CMe aia W. Biddle $e! way 09 1965 loa Haag 
(Mra) Frances A. Hensley 


and 3 to the funeral 


ncil in Item 18. Give Pages 1, 2, 


” in pe 


f 


TO DEPUTY This certificate should be executed within 24 hours after death. If any < - 
please execute the certificate, writing the word “pendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
FOR STAT 44581. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1¢364 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ieee : Baltimore rene e- STATE Maryland » COUNTY Baltimore 
ae se b. CITY OR TOWN (If outside cor; porate Timits, ¢. LENGTH DF STAY IN 1b | c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= £3 witha Bete! ang sive Nearest town) 3 yrs \Ba i 
& Ss . gemere 
iD ge d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS @. ae 
* 2 
8 8g X| Rese, 2640 Edgemere Ave. 21219 2640 Bdgemere Ave. 21219 ves] Nok} 
d 62 8. La a First Middle Lest 4. DATE Month Day Year 
oa 
= ER (Type or print) SARAH Ee SETTLES DEATH Nove 26~ 19 65 
E 22 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE fin i Gali WL fF UNDER ae DS 
2 nF Female White wivoweo] —wvorcesex| Nove 19—1898 | 67 és ie 
‘= = 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KiND uA pusiiess OR 11, BIRTHPLACE (State or forelgn conte 12, CITIZEN OF WHAT 
during mast.af working Ite, ¢ a n If 1 HEP bus, ‘ COUNTRY? 
elper, Res jaurants Maryland U.S.A. 
35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ic as Michael Tracey Margaret Tracey 7? 
€ Es &, yao a NE 33 ARMED HEE | 16. SOCIALSECURITYNO, | 17, INFORMANT nadressQ OS Smith ~~ 
= ies of nt a 
¢ 2: "iG We 21916-3724 | Daughter, Mrs. Evelyn James, Dundalk, Mde 22 
3S Dp 
£ E 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c}. TNTERVAL BETWEEN 
. 2S PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a 2s ‘ IMMEDIATE CAUSE (e) 
8 oe. 
§! % DUE To 
g $3 Conditions, If eny, which oC epe 
2 3§& geve risa to Immadieta 
Be aS causa (a), stating the DUE TO 
= eer underlying ceusa lest, (0) 
2 8 3 BARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBU TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) |29. WAG AS AUTOPSY 
o - 
Ss Ws YES 4 ND Ex 
2 3 = | 20a, RNAL CAUSE WA: ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Part 1 of Team 18.) 
3 25 & | PRIMARY aka CONTRIBUTING Qo 
3 3s | CAUSE OF 
= 22 z 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF tote aet 2Df. (Clty or town) (County) (State) 
2 oe a Hour @.m. while Not While factory, street, office bldg., etc. 
3 sy S p.m, 19 at work at work 
2 as 21. { certify that I took charge pf the remains described above, held an Autopsy [_], Inspection bode Inquiry (sche and in my ppinion 
ze es death resulted from: Natural cau: ident [}, Suicide , Homicide at Undetermined manner oO 
esse CHIEF MEDICAL EXAMINER [7] 
gee acruaL ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
S.A |, 
eso 105 AEROS DaM BE Be 1 Ve 2'7—65 
= Gg’ Mi 212) 
53 Es RAME (yes) Theodore C. Patterson MeDe Address (Street, city, town, or ak» Mae Be 
Ss p= 20h Cena PT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Esk. . 
ps Er Nove 29-1965 | St. Stanislaus Dundalk Ave. Balto. Mae 22 
2a. FUNERAL DIRECTOR ‘ADDRESS 5e, REC'D BY REGISTRAR | 25. REGISTRAR’'S saage 
YE AME 9 JOHN J. DUDA 7922 Wise Ave. Dundalk, Ma. 21222 ,NOV 29 196 


ens 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_k 
} 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4M CERTIFICATE OF DEATH 1é366 
Sake = - 
2e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
id a, COUNTY a. STATE b. COUN a 
22 BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL~ 
bal tal b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest pa 
Bee write RURAL and give nearest town) R 
= .3 FORT HOWARD 19 DAYS ANNAPOLIS ae 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e. 1S RESIDENCE 
=a™ = 
eee 5 VETERANS ADMINISTRATION HOSPITAL SHERWOOD FORREST ves) nol) 
Sse 3. NAME OF 
a 13 = DECEASED First Middle Cast | 4, BATE - Month bg Year 6 
ese (Type or print) CARL D. SIMPSON Ol, | _ beste VEMBER 19 65 
3 5. SEX 6. COLOR OR RACE | 7, MaRRIEO FS] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in ace TFUNDER 1 YEAR IF UNOER 24 HRS, 
2 oe ay) [Months | Days | Hours | Min. 
fee MALE ITE wiooweo [7] vivorceo[-]| FEB. 12, 1892 on | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gs during most of working life, even If retired) INOUSTRY COUNTRY? 
8 
RAILWAY COLUMBUS, OHIO U.S.A. 
= 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
i= FRANK H. SIMPSON ANNA JANE DINGLECLINE 
si } 1S. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= (Yes, no, or unkown) [vee war or dates of service) 
5 159-24-9835 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} PEEL ARCEEATEL 
2 PART |. DEATH WAS CAUSED BY: 
5 2), x, MEDIATE CAUSE () ADENOCARCINOMA OF RECTUM WITH METASTASES 
4 % DUE TO 
Conditions, if any, which (by 
gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©) 
PART IJ. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(8) | 19. Seo, 
yes [] no [A) 


20a, ACCIOENT WAS _UNOERLYING 
OR CONTRIBUTING [] CAUSE OF 0: 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 


Hour a.m. while Not While 
at work et work 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of Item 18.) 


factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


208. PLACE OF mata] 20f. (City or town) (County) (State) 


, ae 9___, that #9 (we) last 


19____, and that death occurred atl 2.20@biiom the causes ety on the date stated above. 
220. DATE SIGNEO 


ATTENOING STAFF 
} mo. PHYS.) Director [1 PHvS al 1i/2h/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bu 


c. PHYSICIAY 22d. ADDRESS 
| E DUDAS, M. D. VAH FORT HOWARD, MARYLAND 
23a. BURIAL, Ce ag 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BEA \y7 ~29 +657 | ARLINGION NATIONAL ate VIRGINI 
24. FUNERAL DIRECTOR ADDRESS 25a, AR AB ATU! 
AGea TAYLOR FUNERAL Hout ‘ 
gom 65 Fe BE OF OURS TER SOS ABA PORES Mp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PN ‘ 

whol 14582 . CERTIFICATE OF DEATH ‘ 
223 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased Tied, If Institution: Residence before adnlstipm) 
ore “) Soreer BALTIMORE a. state MARYLAND b. COUNTY 
fe MARYLAND 
= gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Boe write RURAL and give nearest town) 
ras H DAYS BALTIMORE ool-g 
ain d-NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS o. 1g RESIDENCE 
2an _ 
== 50) VETERANS ADMINISTRATION HOSPITAL 2205 EDMONDSON AVENUE ves] note] 
> 
3 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 

DECEASED OF 

(Type or print) = STTARAS pets NOVEMBER 15 1965 

5. SEX 6. COLOR OR RACE 


7. MARRIED [3 NEVER MARRIED [_] | 8» DATE OF BIRTH 
wiDoweD [-] pivorcep{~] | MARCH 12, 1906 


10b. KIND OF BUSINESS OR 
INDUSTRY 


9. AGE (In years 
last oer 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days | Hours Min, 
11, BIRTHPLACE (County & State, or foreign rain) 12. CITIZEN OF WHAT 
COUNTRY? 
GREECE U.S.A. 


WHITE 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


cremation, or removal, and in any evewd) wi}! 


= 
s 
2 
S 
= 
2 
2 
3s MANAGER RESTAURANT. 
EB 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= STELLIOS SITARAS CLEANTHE MN: UNKNOWN 
ms ae lel) Rie gS ARM pen 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
‘ee }, OF unkown, yes Dive war or dates of service, 
5 WW IT 119-10-0213 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Bi die ea 
2 PART 1, DEATH WA‘ BY: 
s EyS EATMMEDIATE Cause (@___UREMIA 
di a DUE To 
Cenditions, if any, which mo) CARCINOMA RECTUM WITH METASTASIS 2 YEARS 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


¢ 
S 
S 
¢ bes 
ae3a 
Boge 
£32- 
gays 
Seo 
eS & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) ]19. Was AUTOPSY 
= 3s = — -— + - mo CK 
5 £35 S YES tut NO 
S88 S 
SeEL= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
SSE 2 |B] ck ether, noviev mepioas examiner) 
2 pee NS ) 
Peery z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Er Se < Hour am. factory, street, office blde., etc.) 
ne = a While Not While 
B28 3 = p.m. 19 at work at work [eal 
Bsze 21. | certify that (1) (this hospital) TOL the deceased from_11/10/6 OD 19___, that20) (we) last 
SSE saw the deceased alive on 11/15/6 19____, and that death occurred 1 2GAMon the causes and on 1 the ( date stated above. 
Some 22a. SIGNATU | 22b. DATE SIGNED 
s Cie ATTENDING MED. STAFF 
Sas ence mp. PHYS. (1 binecror CJ pave, Gd] 22/15/65 
e2°° 220. PHYSICIAN'S 22d, ADDRESS 
+ E55 | Te. 3B JUVAN, M. D. VAH FORT HOWARD, MARYLAND 
eZoe : 
eres 23a, BURIAL, CREMATION 23b. QATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
foo MOVAL (Specify) 
*uried 17/65 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 


NICHOLAS T. MA’ 


+ 


ours after death. 


© 


with 


The faw re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


im 


VR A15 (4) 
15M 4-64 


quires that the death certificate be exe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lab OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rt 
= 1458 CERTIFICATE OF DEATH 14565 
Es a pete OF mB 2. USUAL RESIDENCE Ag e deceased lived, If Institution: Residence before admission) 
oo a. STATE b, COUNTY 

273 all sn MARYLAND Ae Bak(o 

bal Bad b. CITY OR TOWN (If outsl; apes eo ¢. LENGTH OF STAY IN 1b B pee OR TO! If qutside corpgrgte limits, write RURAL and give nearest town) 
Bs g wri ye StH give AE z is 

£42: 

3 gn a. weob OF Ria N val fe If not In ho * ey Wd. street address) || d. STREET coh Wi 8. a heer ithe 
= g'> F 

eas X 270 ahi J O90) 00 Vay md Sal 4 
Bay 3. sir Thy Mid Last 4 DATE jonth Day Year 

o 

rt (Type or print) 1 a é gle> int ew | DEATH ("4 dn Ce 


d 
ar 
and in any event, wit! 


5. 6. COLOR OR RAC! Bg DATE OF py? cm oe Th years [IF UNDER 1 VEAR|IF UNDER 24HRS, 
ae My AGT Laney ARE TS oT t hae) | Months | Days | Haurs ] Mi 
WIDOWED bivoRcED [] 3 / IGA yrs. 
—— 0a, USUAL OCCUPATION (Give Kind of workdone| 10b. KINDAUE BUSIWESS OR TI. BJRTHPLAGE (Gflinty & Staty, or country) | 12. CITIZEN OF WHAT 
Bo dury S most of worlfing tifa, even If retired) NDAs: ’ 2 re 
es ot a ‘y ess, o 6a th ‘ 
eos 13. JATHER’S NAME k 1s. yee wine a, 
pee WN « hire a la he 
oe fs ago? EVER IN U-S: ARMED FORCES? | 16. SOCIALSECURTIVNO. | 1777 INFORMANT address 
Bas | war or dates of service 3 2 Sh = | 
= Eg y j 4 O7 359 Oe AA AACA 2 70 5 2 wl fe (fel 
S28 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ‘ONSET ab Dea 
.z PART |. DEATH WAS CAUSED BY: ‘6 e ; sR a i 
3 sat 5 IMMEDIATE CAUSE (a) Cen *: THA Ae y paaualey 
oo L } = 
Bo ESS Y / DUE TO a 3 Ba oe, Ye ea eee 
E 33 Conditions, If any, which © Qalu DOGMA eA at. 
w Soo gave rise to Immediate nC J ip 4 
oie erm cause (a), stating the 7 A FO of if 
£22, WE Ayrton {Fg 
* epee S underlying cause last, (o). t 
5 3 geserr rectus tet. a 
Eee = & | PART Il. OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) 19. WAS AUTOPSY 
23 = eines as TOES 
s235 (8 ves] NOP 
cee ,|2 
S2= CO |= | 20a, ACCIDENT was UNDERLYING py | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part T or Part IT of Item 18.) 
a 50S & | OR CONTRIBUTING (>) CAUSE OF DEATH 
8822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
= Lee Al Hour a.m. While Not While factory, street, office bldg., etc.) 
a £88 = at workL_} at work [| 
= : - 
Bee Zi. U certify that () {this“Mospital) attended the deceased from_Li.fe- to 1965 | that (1) (we) last 
Se2s saw the deceased alfve on____ cv 19,6), and that death occurred at“Z_/M, from the causes ses and on the date stated above. 
ene 22a. SIGNATUR ve =i DATE SIGNED_ 
Zl ou = aE MED. STAFF fi 
3ags C Sik Leite M.D. OY wibcroe OO SME OL 1/476 
Bae 22¢, PHYSICIAN'S . oa ESS 
Sees | NAME (iypey NAM ype) J J. pee ese / % rai Was Fond 
o Zoe ad 
sires 23a] PURIAL, CRE! pan DATE THER! NAM®/OF CEI CREMATORY 23d. ty town or county; (State 
& 5G vA Spe oh 
F Mise Aut Leon on ¢4 © 
25a, REC'D BY WEL 


Ps. “Biel XE Rd. 


NOV 8° 196 25b. Ri L RAR’S SIGNATUR 


\ 


HEALTH DEPT, 


ith the State Department 
hin 72 hours after death. 


Office along with form PM3. Page 5 may be 


24 hours after death. If any dela! 
in Item 18. Give Pages 1, 2, and 3 


Examiner’: 


led to the Chief Medica 
Page 3 should be used as a burial-transit permit. File pages 


MINER: This certificate should be executed wi 
certificate, writing the word Noa oe in pe 
of Health or its designated agent, prior to burial, cremation, or removal, and in any’ 


director. Page 4 should be forward 


please executet 
retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


14585 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lf¥6y 


1 eee OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, II institutlon: Residence before admission) 


Timoele Cour ry MARYLAND 
c. ZENG 


b. COUNTY /4@) ve 
b. CITY OR TOWN (If outside corpevata Iimits, | TH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


TE f1 At 
1223 Neha A Mae D 
write RURAL and give nearest town) 
SPARROWS POLNT 


HALETHORPE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESTOENCE 
BETHEEHAM STEEL - SPARROWS POINT ; 1720 SELMA AVENUE ves] nol 
3. NAME DF 
eochceo First Middle ; Last 4 pate Month Day Year 
Gree orp) eM ETH f:_Sntb tyres _| vm Uf JB 9h 
5, SK COLOR OR RACE |7. MARRIED PR} NEVER MARRIEO[] | © DATE OF BIRTH 3 GAGE (in peers [TF UNDER 1 VEAR|IF UNDER 241HRS, 
w = lest birthday) | Months | Days | Hours Min. 
wiDoweD [J pivorceD[]| March 11, 1919 | shtYx yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working Iie, even If retired) INDUSTRY COUNTRY? 
UL DMA STEEL MARYLAND U.S.A. 
. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


SADIE M. DUFFY 


D | 
15. WAS OEC EASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates ol service) 
WOOD_1720_ SELMA AVE, 21227 __ 
18. CAUSE OF DEATH [Enter only one ceuse per ye for (a), (b), end (c).] ' INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: (is API anda 
IMMEDIATE CAUSE (@). a 
ria 
/ | DUE To 


Conditions, Hf any, which (b). 
gave rise to Immediate 

cause (8), stating the ( OVE TO 
underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRE! 


= D TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19, WAS AUTOPSY 
S PERFORMEO?; 
5 ves[] no fy} 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBEAOWINIU! inter nature of Injury In Part } or Part Il of Item 18.) 3 
& | PRIMARY [} or CONTRIBUTING C) 
{5 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
s Hour e.m. While Not While factory, street, office bldg., etc.) 
g p.m, 19 at work] et work [) 
21. | certify that | took charge of the remains-@escribed above, held an Autopsy {_], Inspection Inquiry [L1~ and in my opinion 
death resulted from: Natural causes [LK Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER {_] 
“s M.p, ASSISTANT MEDICAL EXAMINER [_] WEY. 4 Sigmeo 
b DEPUTY MEOICAL EXAMINER [_] 
AAME (hype) DB. Dev; at MD ~ 6800 MG isisbevseith ton, M-ndintgy publae nnn 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
URIAL 11/16/65 LTIMORE A 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 


RE» MARYLAND ____ 
AR 256, ee ytig SIGNAT) 
Sy ee 
HUBBARD FUNERAL HOME 4197 WIKKENS AVE. 21229 | oNDV 10 1969) / 


4 


2 hours after death, 
gt 


filled in by 


ithin é 


bon papers. Pa; 
it, within 72 hours a 


i 
‘ompletely 
fe Carl 


e aN wi 
‘in any even 


-transit permit. Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate b 


VR ALS (4) 
15M 4-64 


14586 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


£469 


at and. 


a} any OEATH 


- USUAL RES# ere deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY ke : 


4 } t 0 MARYLAND 


¢ 
‘b. CITY OR TOWN (if outside co Tera) limits, c. LENGTH OF STAY IN 1b }] c. CITY TOWN {If outside corporate limits, wrlte RURAL and glve nearest town) 


write RURAL and bi nest t 


rane Rot < Parkville 
d. NAME OF HOSPITAL “e INSTITUTION (if not in hospital, give street address) || d. a OF 04 Cn 6. TS RESIDENCE 
IG ~ PARIVEI: Avic ves] Np 
3. NAME OF i Y 
Bete Fifs' eZ Last 4 mu - Month Day “ Pe 
(Type or print) Fin DEATH No vA 16 19 2 
5. SEX 6. CDLOR DR RACE wy 2M. ime @. DATE DF BIRTH es iS bea TFUNDER 1 YEAR |F UNDER 24 HRS, 
yg 8 irthday) [Months | Days | Hours | Min. 
wiopweo [-] pivorceo | {Ec 14 / Ho af aes 
10a. USUAL DCCUPATION (Glve kind of workdone| 1Db. pi OF BUSINESS DR 11. BIRT! hank io | & mals or a country) | 12. CITIZEN DF WHAT 
Oe of working life, even if retired) ‘ ISTRY UTE 
Armen! Iyv v, 
13. FATHE! rf te h f ite MOTHER’S MAIDEN NAME 
OSE M( 


15. WAS DECEASED ie INU.S. ARMEO ith ES? 
(Yes, No unkown) | /f yes yive war or dates of service) 


16. SDCIAL SECURITY ND. | 17, \. MA Address 


oe 


MEDICAL CERTIFICATION 


212-649 <L¥ AK Wb convS 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: sale S aa aa 
~" IMMEDIATE CAUSE in AeplieZ Calis” Citect of gana. 
“’ DUE TD 
conditions, 'f any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlylng cause last, (e) 

PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Bee ED 
ves{] nD [] 

20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

DR CONTRIBUTING [] CAUSE DF O! 

(IF EITHER, NDTI EDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year ) 2Dd. INIURY OCCURRED |20e. PLACE DF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
at work at work 


the dei y27_, that (1) (we) last 


ceAs 
sr aie that death pet ak from the causes and pn the date stated above. 
lg OATE SIGNED 
i" ote OU Dl 7fee 


M.D. PHYS. 
- 22d. ADDRESS 


19 


22¢. ye 
NAME (Type) 


cv sal a a f Tels oo NAME — ¥ yh EMATORY bY ee) ae, or =p State) 
24, FUN ECTOR 
CF Evansylon 8 $3 Neat oa 


25a. REC'D BY 9 4Qee 25b. REGISTRAR’S SIGNATURE 
mNOV 22 1965 (Coote, Tctge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ay 
i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


led in by the funeral 


fil 


pletely 
arbon 


lease 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 


20M 


W465 


MARYLAND STATE DEPARTMENT OF HEALTH B 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14587 CERTIFICATE OF DEATH 194] 
1. UE eel 2. PSUAR ES ECE (Where deceased ee re Pecan Residence before admission) 
BALTIMORE MARYLAND i MARYLAND : 


-RORT HOWARD . MARYLAND i 
4. NAME OF HOSPITAL OR INSTITUTION (if not In Rospitel, glve street eddress) || d. STREET ADDRESS 


c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 DAYS BALTIMORE 


b. CITY DR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


jets 
©. 1S RESIDENCE 
DN A FARM? 
B A 122 BETHEL STREET ves) noe 
3. Rees First Middle Last 4 CATE Month Day Year 
{Type or print FRED LUTHER SMITH beth NOVEMBER 22 __19 65 
5. SEX 6. COLOR OR RACE | 7, MarRiED R] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR jIF UNDER 24 HRS. 
a it O last birthday) Months Days | Hours | Min. 
MALE NEGRO wiDOWED [—] pivorceD[] | 3-52.05 60 yrs. 
10a. Ost REEUPRTON Kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
OPERATOR, CAMBRIDGE, MARYLAND USA 
13. FATHER’S NAME 14, MOTHER'S MAI NAME 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) eo eee 
—ii6 Ww IT .218—01=5189 RECORDS, v 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DET MD rene 
IMMEDIATE CAUSE (a) _UREMTA |_1 MONTH _ 
A A DUE TO 
Cenditions, If eny, which ()__GLOMERULO NEPHRITIS, CHRONIC UNKNOWN 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. Ra UMeDS. 
yes [-]} NO 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IN of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm, 
Hour a. i While — Not While factory, street, office bidg., etc.) 
at work[_] at work im 


21.1 ae that ()) ‘in ay) attended the deceased fromNOVEMBER 9, 1965 ,to_NOV 11 |, 19 that (I) (we) last 
saw the laa a at death occurred at322.A.M, from the causes and on the date stated above. 
7 225. DATE SIGNED 


bP ]Bintcror C] Bis.  onhion 11, 1965 


+ 22d. ADDRESS 


VAH, FORT HOWARD, MARYLAND 


ME OF CEMETERY OR eteestorr 23d. LOCATION ecruiea town or county) (State) 


hy ay 
BU BALTIMORE NATIONAL BALTIMORE, MARYLAND 
25a, REC'D BY REGISTRAR| 25b. “REGISTRAR'S SI: 
Nev 12 1965 [eco nage 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME a 


24. FUNERAL DIRECTOR ADDRESS 


LOCKS Funeral Home, BALTIMORE, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14588 CERTIFICATE OF DEATH [2922 


‘ 


‘ Sz , : 

2 3 Mi ) 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2a = < . COUNTY 

§ en ___ Baltimore MARYLAND sme Md. as Baltimore _ 

[=o b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 

+ a & write RURAL and give neerest town) ¢ 

a 2- Woodlawn 3 Ym. Woodlawn — 

< 3 a ¢@, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 

: e A a722 1 . ON A FARM? 
ia x 2 Neweastle Road (Chadwick] 1712 Newcastle Road ves [] NOK] 

% 3 5 i NEWE OF 7 First ~~ Middle Zz Lest 4 DATE Month Dey “Neer a, Oe 

g 28 (Type or print) Emery Jes Soucy DEATH Ov. 19 

x = = — = = 

© 48 § 3 SEK 6. COLOR OR RACE) 7, ARRIEDNE] NEVER MARRIED [] | #- DATE OF BIRTH 9. AGE lin your FUNDER’ fi peer hd 

re in, 


Male Whit - gy “Days 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Accountant 
43. FATHER'S NAME 


Florient R. Soucy 


wipowen [_] pivorced [} | Jan. 23 91917 Lg yn. | 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


State of Md. Maine * | ee A. 


14. MOTHER'S MAIDEN NAME 
Catherine Sanfracon 


Ge 


@ burial-transit permit. Then please remo’ 


Ls WAS Bacar i IN U.S, pp poueens ; 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
/e6, no, or unkown} | (Ifyesgivewer or detes of service) 
_Yes WeWe2 20-07-4074) Carolyn W. Soucy 1712 Newcastle Road 
18, CAUSE OF DEATH [Enter only one ~“e line for (e), (B), end (c).] . - — INTERVAL BETWEEN 
Ve 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. Le 7 
4 IMMEDIATE CAUSE (e) hme et F- fox Ca = e : — 
J) i: 7. 


SE / DUE TO 

Conditions, if eny, which (b) wrth, Pit1elZe7) Seaeg | 
gave rise to immediete cause - : = r 
(e), steting the underlying DUETO 
cause lest. {e) | 


AL DISEASE C< 


CONDITION GIVEN IN PART Iie), 19. WAS AUTOPS 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI WAS AUTORS 
Als yes [} NO 
C & [2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 1 20%, (City or town) (County) (Siete) 
B Hour e.m. While Not While factory, street, office bldg. etc.) | 
2 aa, 9 jet work [_] et work t 


AITENDING PHYSICIAN: The law requires that the death certifi 


21. 1 certify that (I) (this hospital) attended the = From... Eee cescvsee ey Ae FU 2.S..., 19%.2, that (I) (we) last 
saw the deceased alive on, CEU 23 es 9G3,, and that death occured F......M, from the causes and on the date stated above, 
22e, SIGNAT! 5 Ae 226. oar 


Yi ATTENDING ‘MED. STAFF SIGNED 
Mp, | PHYS. oiRecToR [_} PHYS, [_] d- +4 
22. PSS ? 22d, ADDRESS - "a = 
ew 5820 York Road 


93d. LOCATION (City, own or counly) (State) 


y be retained by the hospital or attending physician. 


R 


So 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physi 


kas 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 28 NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | = F ‘i 
Burial -26-1965 | Baltimore National Baltimore, - 
25a, REC'D BY e963 EGISTRAR’S SIG! 

oa OV 26 1965 __ a vrbig 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as th 


TO HOSPIT. 
death, Page 


* ge of G2 DIRECTOR'S SIGNATURE 7 ne 2 Mg. x, 


t G 
ad wcll Set 
Lrineea Sasa -Wus “yous 


eee =e 


2 amet poe Netear 


Sd x, HELO 


Tea 


> Ww Ke 
sCitenawe bee 


> 

vom 

an atone 
ee hee 


—— 


3 
ad 
+ 

$ 

" 


+3 
re 


AE ee 
t+ 


——S- —- | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, _ 


Cot 


yas 14596 them > riam CERTIFICATE OF DEATH WEE) 
3 2E8 Ea ope She 2. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admIssion) 
a “ - a. STATE b. COUNTY = 
eorond Baltimore piesa Maryland 4 ol ane ‘ 
5 = gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 ey 2 e write bt and give wa et) ay = e TX oS 
= 6 ings 3 2k Yrs. Werton- Pee CSO X- 
= 3 es, d. NAME OF HOSPITAL OR INSTITUTION (If Hot in hospital, give street address) || d. STREET ADDRESS ; 6. Tg RESIBENGE 
+ 2am /4 
sacs Rosewood State Hospital ves] volt 
s B8= 3. Rae: First Middie Last 4. DATE Month Day Year 
= Bae (Type or print) Ed 
rf ward Paul SPARKS, Jr. DEATH 11 2319 65 
3 ized 2 5. SEX 6. COLOR OR RACE | 7, MARRIED {77 NEVER MarRieD [3g 8. DATE OF BIRTH 2 ne (in ears UN ER LER Ne Rs 
3 Male White wipowep [7] Divorced [] 6/29 /61 th os, | 
bed so 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges Dependent none Milford, Delaware U.SeAs 
Be se 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= s 
Bee Edward Paul Sparks Mark Corkell 
pees 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17, INFORMANT ‘Address 
226 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
s BG no -- none Rosewood Records, Owings Mi yians. 
S58 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). rumalors Minny tA INTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY: s deg t% ‘ i } pele agl ae 
SES 2 yg re TAUSE to) __2UAA Cer qed t < dg HA 
eets 
3 , ¢ DUE TO 


t 
, , Q / 
Conditions, If any, which © Fro fours Inerrtal vehevelah On Hyole OCHule 
gave rise to Immediate , = 
cause (a), stating the ( DUETD | 


yy / 
underlying cause last. HH Ceophy ki ¢ byl Ce Cez PAu mew ima hs 


¢ 
8 
7 
3 
ae 
5 
wm oao 
£ 32° 
wos. 
S wats 
£2 OS & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
5 233 & ves ET NOT 
og s o 
28.8 ole 
£E2= i | 20a, ACCIDENT WAS UNDERLYING Flr | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part TT of item 16.) 
AD a ce 
8 S28. 3 , 
258 
2 sah 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£+So a Hour am. whit Not Whit factory, street, office bldg., etc.) 
>Ses Fy 4 reworked 
HESS = p.m. at work at work 
3 2s g 21. I certify that £0 (this hospital) attended the deceased fro! e 19 Ge) to 19. that GF (we) last 
Bess saw the deceased alive_on- 19.65_, and that death occurred at. 8210M,arom he causes and on the date stated above. 
{Sat 22a, SIGNATURE i 7 | ‘22b. DATE SIGNED 
we = : 
£¢ A ; ATTENDING MED. STAFF 
Ss a3 <A 7 se ee mo. PHYS. [J _birector [1] PHvs. 11/23/65 
e2°3 } 22e, PHYSICIAN'S 7 22d. ADDRESS 
+f55 [___ MMEG@?° Zsolt ‘Koppdnyi, M.D. Rosewood State Hosp., Owings Mills, Md. 
eos 
ess 23d. DATE THEREOF ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
oven 
ez 


23a. MROVAL ieecityy 123 
(Ganon N- RO-GS | reonAalerro 


5 5 Sv ar 


25a. REDD BY REGISTRAR | 2! 


oNOV 29 1965 


VR AIS (4) 
20M 1/65 


‘5D. ISTRA! hel 
polar ncpe 


\ 
—_ 
er deat! 
es 


Pages 1 and 2 
te 


ent, within 72 hours 
“ 


mpletely filled in by the funeral 
carbon papers. 


lease, 
and I 


pl 


transit permit. Then 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL @.... PHYSICIAN: The law requires that the death certificate be executed within ®. after death. 
director, page 3 should be detached for use as the burial- 


VR AI5 (4) R 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


1 ft 
14589 CERTIFICATE OF DEATH WEY} 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Be!) a. STATE b. COUNTY 
Feltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Arbutus 13 yrs. $ Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |; d. STREET ADDRESS ‘ Berane 
t 
5513 Willys Avenue 5513 Willys Avenue ves{] xo) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) THEIMA GERTRUDE SPITTEL a Nov. ds 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH S.AGE (in years |F UNDER: VEAR|IF UNDER 24HRS. 
F last birthday) | Months | Days | Hours | Min. 
‘emale White wioweo [} vivorceo[ ] | Aug, 28, 1903 | | 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR mh BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own home Baltimore, Maryland a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Conner Mary Agnes Dawson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17, INFORMANT Arbutus, Ma. Address 21227 
13-28-5055 


Mr, George E, Spitte’ 


me _ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per, OF (ac) STEAD oeeTh 


PART |. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (a) 
AAT | DUE TO 


Coneltions, I any, whien im ee 62 hots oe eee) 
gave rise to Immediate cs 


, and (6x1 


cause (a), stating the ( DUETO 
underlying cause last. (c) 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. RBI uae 
= A 
é ves [] NO fa 
J 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITRER, NOTI |EDICAL EXAMINER) 
zg 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 
, 19755 to , 19-64% that (1) (wel.last 


19.GS_, and that death occurred at2 7 M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS, J _oirector [| PHys. a SBT Ee fim 
| 22d, ADDRES 


22a, SIGNATUR’ ‘ 


22c. PHYSICIAI 
NAME 


i ___ John C, Healy M. 


23a. BURIAL, Uy | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 5 (State) 


iM 
“Burial” | 12/4/1965 _| Lorraine Park Cemete Woodlawn, Ma 


24, FUNERAL DIRECTOR ‘ADDRESS Sen BY REGISTRAR] 25D.” REGISTRARS SIGNATURE 
Leiber Pedent pal. Vora, Catonsville, Mi. pat NOV 4 1965 florals Heeage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4O9 1 seem #9 ACER MEEATS OR DEATH -___- J196 


“F 
Ey sue! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before anne 
ae ek ee Asa hs BALE a, STATE b. COUNTY, 
Seas IMORE MARYLAND MARYLAND ANNE ARUNDEL 
CS at Zs b. CITY DR TOWN (if outside comporete limits, c, LENGTH OF STAY §N 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ip Bs g write RURAL end give nearest town) 
gs'3 RT HOWARD 17 DAYS ODENION, 5 y 9 
= 2 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET AOORESS 6. pa as 
er a ae 
S ©s8s 4(|__VETERANS ADMINISTRATION HOSPITAL 1685 Old Annapolis Road yes] nok] 
= BSse 3. es First Middle Last 4. DATE Month Day Year 
= 3 
(Type or print) THOMAS OS succes (Suge) DEATH NOVEMBER 29 19 65 
ts} 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIEO [A] | 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 MALE last birthday) [Months | Oays | Hours | Min. 
a WHITE wipoweD [] pivorceo[]| DECEMBER 17,19. Pls, 
10a. USUAL OCCUPATION fate kind of workdone| 10b. KIND DF BUSINESS DR V1. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


ERVICE STATION CARROLLTONM MISSOURI U.SA, 


‘ansit permit. Then please remove carbon pap 


, cremation, or removal, and in any event, 


S 
= 

AS 

2 

2 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

=i WILLIAM T. SUGGS NANNIE BARNETL 

= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

2% (Yes, no, or unkown) (s Give war or dates of service) 

5 P. LIN.RECORDS, VA HOSPITAL, FI HOWARD, 

oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ‘fare a 
= PART |. DEATH WAS CAUSED BY: 

= -__, _, IMMEDIATE CAUSE (2), BRONCHOPNEUMONTA 

= 12° 7X oveto ADENOCARCINOMA PANCREAS UNKNOWN 


tae nis to mnediae | METASTATIC ADENOCARCINOMA ILEUM, COLON, PERT 


cause (a), stating the oveTo PANCREATIC LYMPH NODES UNKNOWN 


underlying cause last. wo. 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN Bie 183 19. WAS AUTOPSY 


PERFORMED? 
l,, JUJUNAL FISTULA WITH ABSCESS LESSER OMENTAL SAC DUE TO #3 


no [ 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20¢. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour e.m. | while factory, street, office bidg., etc.) 


Not While 
19 at work] at work 0D 


hospital) attended the deceased from. 5 fo, it. 19___, that #4 (we) last 
vl /29/65 18. and that death occurred atL2:2¢¥Pitom the causes and on the date stated above. 
: 5 25, OATE SIGNED 


ATTENDING MEO. STAFF 
mo. Phys. (]_oirector [1] puys. [3 11/30/65. 


22c. PHYSICIAN'S 3 ; 22d. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (IX(this 
saw the deceased alive on 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
should be filed with the State Dept. of Health prior to bur 


» | [_™NE%) THOMAS F, CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
23a. Pon CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
abv Pee, > 1965 | ARLINGTON NATIONAL | ARLINGTON, VIRGINIA 


FUNERAL DIRECTOR SS 


VR AIS (4) —s net — 


20M 1/65 ee fo 5 bt rm Ave, Rs 


i Wie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ... 


a 


Genditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o) 
FS | PART It. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING 10 OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART l(a) | 19. eS ere 
= —————— 
5 ves [lire 
= 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
c= | OR CONTRIBUTING [] CAUSE OF 0! 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO j 20e. PLACE OF INJURY (Home, farm.) 2Df. (Clty or town) (County) (State) 
aS Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


aaa 14592 CERTIFICATE OF DEATH 1évld 
= 
2 say 1 Masons OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= 7 . a, STATE b. COUNTY 2 
x s DB attr merE_ MARYLAND || )7a) ane co 
pe b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b OR TOWN (1 outside ar limits, write "Ee ‘and ere nearest town) 
z= 22 write RUI AL and give nearest town) 
cme Weak etm OAL th Hes aA 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. a RESIOENCE 
@ e 2H Badme Lt He of Ahh. fue. 
ees /) more sua ARE 4 ’ wi) eet 
sss 3. NAME OF si Middl ws 4. pare Month Oay Year 
2s: 
2 DECEASEO 7 

Sse om or print) Enis. au DEATH a ers 19 béa 

5 
Swe . 6. COLOR OR RACE | 7, MARRIEO |] NEVER MARRIED 8. DA u aac 9. AGE (In years |!FUNOER 1 YEAR|IF UNOER 24 HRS. 
Sees 8 QO a) / fast birthday) Months | Days | Hours | Min. 
BEE mele |WA HE | moowe — oworco | 7.2/2 / PS ZY us. 
co a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or fofelgn country) | 12. CITIZEN OF WHAT 
3 ring most of working Ii fo, even If retired) INDUSTRY COUNTRY? 
$s ry 3 tf E Own Home Zi2 3-4 - 
€. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 P 

Be € Unknown 
2 ~ 15. WAS OECEAS| El U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT . Address 
BE (Yes, no, of unkown: oo v 
ae uokrow/ Mrs Grace faylor, 29 S Abington Ave _ 
Sus 18. CAUSE OF OEATH [Enter only one cause per Jige for (a), (b), and (c).1 a INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSEO BY: ae ONSET ANO DEATH 
eo _ , IMMEDIATE CAUSE (a). 
2 J ——. 
5 7 DUE TO 
a 
Ss 
2 
a 
2 
= 
ao 
Ss 
= 
= 
te 
2 
= 
a 
= 
S 
= 


21. I certify that (i) (this hospital) attended the deceased fro , that (1) (we) last 


director, page 3 should be detached for use as the bur 


ould be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


S saw the deceased alive on //— 2/ = __t 96.5— and that death rPog si the anes and on the date stated above. 
2 22a. SIGNATURE 226. DATE SIGNEO 
= arGind, ays MED. nat ar 
& 5 » PunrrinGy G= Chon wo pirector [| _PHys. L= 7 “Gt 
z 2c. PHYSICIAN'S ea wash c 
NAME 
& Type) Belts Grerky Ce Lip. 
ie 23a, BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY aa LOCATION (City, town or county) (State) 
6 REMOVAL (Soeclfy) B 
2 altimore Mg 2 
v, 25a, REC'D BY REGISTRAR | 25b._ REGISTRAR 
VR AIS (4) 


z 20M 1/65 


id 


sh 


n and completely filled in by the funeral. 
within 72 hours after deat! 


te be executed within 24 hours after 


jove carbon papers. Pages i and 


Then please 


yy the attending 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
be 


VR AIS w 
20M 5-63 


Ve 


X 


& 


MARKTLAND STATE VDEPAKRIMEN!E OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14593 CERTIFICATE OF DEATH 17976 


i. eae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
os o. STAR b, COUNTY f 
alto 3 MARYLAND Md. ale 


b. CITY OR TOWN (if outside comporete limits, 


rile RURAL and giv; arest town) 
(atonsvile 


¢. LENGTH OF STAY IN1b ||, CITY OR TOWN {If outside corporate limits, write RURAL and give med town) 


Belio, 


Bn F HOSPITAL ii Maan % if not In hospital, give street address) d. STREET ADDRESS *. ‘Is RESIDENCE 

Ww eway Mil anon Nursing Home | 8354 Oaklei sip! Road ves [] NOL] 

E OF ast rec AI Month Dey —— 
SpEcuAseD 


Middle Last s 


(Type or print) Anne boss Terr 
5. SEX 6. COLOR OR RACE! 7, MARRIED P| NEVER MARRIED [_] | 8» DATE OF BIRTH 


Female White wipowep [] pivorcep [_] i We -7680 


10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done yring most of working life, even if retired) 


ouseurye 
13. FATHER'S NAME 


William — Twiner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordatesof service) 


DEATH Nov. ve 19 65 _ 


9. AGE (in yoars |IF UNDER YEAR| IF UN UNDER 24 HRS. 
Sen | 


Pte “Deys | Hours | Min, 
Tl. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Balto. ,/ild, 3 = pbsso4. 
Ihinnie 


16. SOCIAL SECURITY NO.| 17. INFORMANT c Address 


hh, Paul We Terry, 8354 Oahlei. 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (o) TERVAL Rd = 
PART |. DEATH WAS CAUSED BY; Pe Fa Ee Wa gee 
IMMEDIATE CAUSE Coa Parag e2Le 1 : ___ | ee Ogee 


DUETO 
Conditions, if any, which (b) Be My ap Nc alread 1 = 


geve rise to immedie 
{e), steting the un DUE TO 
couse lest. << ae. to 


PART Il. OTHER SIGNIFICANT Det CONTRIBUTING TO DEATH BUT NOT REI 


| 19. WAS AUTOPSY 
PERFORMED? 


yes [] No [] 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 


200. ACCIDENT WAS UNDERLYING ete coal DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
jat work [] et work [] 


206. PLACE OF INJURY (Home, form, 20%. (City ortown) -——=—=—(County) (State) 
factory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION, 


I) attended the deceased from....C/ Me OS that (1) (we) last 


4 19.6, and that death occurred Sia, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Mo. | PHYS. Td titector 0 pays. 1 


22d, ADDRESS. 


») 
| “aAME (ype) | Ve I 2 | bet honor ME ew 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. ae iE OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Bene” 11/4/65 | Balto. National 4, Balto. Md, ——_ 
* Peonatd fo Muck, Inc. 5305 Ranjan he. | yOT Tees” prepa 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


2 sve PT 14594 CERTIFICATE OF DEATH léigdéd 
$ S25 { f. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: 3 before admission) 
2 
a eee pCO: a. STATE b, COUNTY 
5 27s BALTIMORE MARYLAND MARYLAND 
5 $35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) 
g = 3 FORT HOWARD 1 Hr. 20Min BALTIMORE 
= stn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ee so le! 
~ =8e50 VETERANS ADMINISTRATION HOSPITAL 2112 SIDNEY AVENUE yes] no[% 
2 282 . NAME OF First Middle Last 4. DATE Month Day Year 
= se DECEASED OF 8 6 
= eS (Type or print) ELMER J. THOMPSON DeatH NOVEMBER 19 65 
= Sas ty aSEX, 8. COLOR OR RACE | 7. MARRIED [&] NEVER MARRIED [~] | & DATE OF BIRTH 9. palace pene Tre ati: 
2 fF MALE WHITE | wivoweo[] owvorcenf]| JULY 8, 1928 7 
24 10a. USUAL OCCUPATION (Give kind of workdone] i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign an 12. CITIZEN OF WHAT 
3 m during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges _Hend Former Copper & Brass Fo Baltimore, Maryland U.S.A. 
B Ef8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 <S 
feece JOHN F, THOMPSON LILLIAN HOMBERG 
GY a= , WASDECEASED FVERINU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
«a 225 es, no, or unkown) yes give war or dates of service] 
g SE s YES PL 28 220-22-3760 CLIN.RECORDS, VA HOSPITAL, FTI HOWARD, MD. _ 
& £ rm] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TOUS Ie teeta 
26 2 es PART |. DEATH WAS CAUSED BY: = CARDIAC ARRES' 
SEES /__— IMMEDIATE CAUSE (ae eee 
$3 235 eT SX. DUE TO 
ge aes Conditions, If any, which «)__ DIFFUSE SYSTEMIC SCLEROSIS 1 YEAR 
et ar gave rise to Immediate 
gs 322 cause (a), stating the DUE TO 
ze aod underlying cause last. (©) E. 
S25 = & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) ]19. TES, soy 
25 235 FA YES No [3 
ES8es8 2 O 
ZS SS= 0 |= | ce. accent was oNpeRLyinG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
S=agcs & | OR CONTRIBUTING [] CAUSE OF DI 
Sgc2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 as 
= 2£s838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
aS Tse 5 Hour a.m. While > Not While factory, street, office bldg., etc.) 
sz 228 = p.m, 19 at work L_] at work 
Se = 2 21. I certify that (IXxIthis hospital) attended the deceased from. York , 19__, that AF (we) last 
Ese2s saw the deceased alive on. J, and that death occurred at—=*~M,"trom the causes and on the date stated above. 
=foct 22a. SIGNATURE \ Pad O r 220. DATE SIGNED 
S2528 Ae Fea th hi, IOC Bn BA 11/8/65 
Beem. 220. PHYSICIAN'S 22d. ADDRESS 
e<-fs5 )1| | yee) LAWRENCE F. AWALT, JR., M. D. VAH FORT HOWARD, MARYLAND 
Sz 
Sipe 3 23a. BURIAL, CREMATION, 236. DATE THEREOF |] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 2" BALTIMORE NATIONAL 


REMNAL 4Specl ify) Pa ies (+ -G3 
oe Y dbx cout FonERAL 2 HOME ou | 


BALTIMORE, NARYIAND 


p) 
VR ALS (4) { 
20M fo 


Co ee cae ee ee ee ee ee eee a — 


MARYLAND STATE DEPARTMENT OF HEALTH 
VIS{ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie) 


; 
a & 14585 CERTIFICATE OF DEATH 1é978 
3 ee 3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssi 
eee Broun e. STATE b. COUNTY 
s 27% BALTIMORE MARYLAND VIRGINIA 
S = os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) ; , 
cate FORT HOWARD days WINCHESTER S2x2 
2 sgn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADORESS o. Ts RESIDENCE 
St ae 
& 8 7|__ VETERANS ADMINISTRATION HOSPITAL 922 8. BRADDOCK STREET ves [no 
c > = 
S Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 238 
= 8 z (Type or print) KENNETH B. TOMBLIN oeath NOVEMBER 4 19 65 
3S 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR|IF UNOER 24 HRS. 
3 7, MARRIEOR ] NEVER MARRIED [-] Ie Grape [EUNDENLAYERR| TEAR FUNDER 23 
d E MALE WHITE wioweD [7] vivorceo(-]| NOV. 19, 1927 37 __yrs. [> 
11. BIRTHPLACE (County & State, or forelgn country) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KING OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ease 


3s HEAVY EQUIPMENT OPERATO; CONSTRUCTION BERRYVILLE, VIRGINIA U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM E. TOMBLIN NANCY E. THOMPSON 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO, 
(Yes, no, of unkown) | (If yes pive war or dates of service) 


17. INFORMANT Address 


transit permit. Then 


:4 
S 
3 
= 
5 
£ 
2 Sez 
g Bee 
Seas 
2 gfe 
a 
iF — 
eee 
S oss YES. Wi_II& PL _261212-24-3615 | CLIN. RECORDS, VA HOSPITAL, FT Hi 
e S28 18. CAUSE OF OATH [Enter only one Cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ey PART |, OEATH WAS CAUSED BY: 
eecss © | IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA 
eae ae OUE TO 
geass Conditions, If eny, which ()__CEREBRAL ATROPHY CAUSE UNKNOWN UNKNOWN 
Sam Soo gave rise to immediate 
os 227 cause (a), stating the 
4 2 ORR 
=e ae underlying cause last. (0) EMACIATION, SEVERE UNKNOWN 
seecc & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) 19. Pasar’ 
eo, 28s = 
2 4 als OTITIS MEDIA, REMOTE ves (K] NOT) 
2ES=5 °E | 20a, ACcIENT was UNOERLVING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert Il of Item 18.) 
=a tus & | OR CONTRIBUTING [1] CAUSE OF OEATH 
S382. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se £28 % | 20c. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED ) 20e, PLACE OF INJURY (iome, farm] 2of. (only or towny (County) Gtate) 
eevee 72 a Hour e.m. While Not While factory, street, office bldg., etc.) 
FF) £233 = p.m. 19 at work {_] at work 
S322 21. | certlfy thatxt!) (this ho nit) ded the deceased fro 9. to 19___, that3A) (we) tast 
EseZs saw the deceased alive o: 19____, and that death occurred ab_* |, from the causes and on the date stated above. 
=<loclt 22a. TURE 22b. DATE SIGNEO 
S2e ; ATTENOING MED. STAFF 
Stans d Z mo. PHYS. [J director C] pays. £1 11/4/65 
Ze2°0 Soar cis 22d. ADDRESS 
gv S55 | | WeTHOMAS F. CRAHAN, M. D. VAH_ FORT HOWARD, MARYLAND 
= 2 Res 23a. Be RENO ION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ | 23d. LOCATION (City, town or county) (State) 
7s Pec! 
pe: OVAL ” |Nove 5 1965 WINCHESTER VIRGINIANAT TIO: WINCHESTER, VIRGINIA 
. FUNERAL DIRECTOR ‘AQPRES "D-BY AR | 25b. REGISTRAR’S SIGNATURE 
hae Bi Joseph Wf" “Zannino, Jr. erate: Hone frhertia hedge 
20M 1/65 : 
NOV RR: arr PL WY 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


& \_ 14596 CERTIFICATE OF DEATH 17979 

o 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where dacessad lived, If institution: Residence before admissio 
25 ee Cen 3 e. STATE b. COUNTY a 
gB0E Baltimore r. MARYLAND || Kentucky ae 
“U8 b, CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if ouiside corporate limits, writa RURAL and give nearest town) 
Bas writa RURAL and give nearest town) 
ETS Towson 10 Yrs.,3 Mos; Lexington x ——_ 
Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress)_—'||__—-—«d. STREET ADDRESS: pe Pas 
eee A 

“3/2 |The Shepvard and Enoch Pratt Hospital 1h1 5. Hanover Street ves (] No f 
Suk = Sof sient pila 2 E eee seh L 
2 Sn 3. NAME ¢ Aes First Middle Last ais, DATE ‘Month Dey Ss‘ Veer 
a8 | : 
Pac be) Georgia Morrow § Townsend beara © November 1. 1965 
e $= 5. SEX 6. COLOR OR RACE| 7, married [never maraied [] 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
% A : lesj bithdey) [Months] Deys | Hours | Min. 

Female White | wows} —oworceo-]| May 20, 188) vrs. | | 


ey 


The law requires that the death certificate be executed within 24 hours after 


(2), steting the underlying ( OUETO 
couse lest. die, ty 


102. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working lit en if retired) 

pies Housewife Benton Harbor,Michigan U. S. A. 

Gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i, ‘ a. 

age 

2s < 

sae Monroe Morrow Nancy Atmunion = ve 

5 ‘- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

323 (Yes, no, or unkown) | (Ifyesgivewarordetes of service) 

wee ; 

2" 3 No Hospital Records : lee 
ae a § 18. CAUSE OF DEATH [enter only one cause per line for (e), (b), end 4 (2) i _ ; Bea hel BETWEEN 
3 ES PART |. DEATH WAS CAUSED BY: ConctrekL i . A Pa) 
By 8° a IMMEDIATE CAUSE (e) eA ee , L4 
Lf #2 
a aed 52 1X DUE TO z é 
a oa 
fees Conditions, if eny, which w_G nN aes Merests 
pe é geve rise to immediate cause par v ae Sng ie 
5 
cf 
3 
°o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Cor pian Sepa dori, & Souk. Pein Ovbar, et we 


ves [] no KW 
200, ACCIDENT WAS UNDERLYING (J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Year 
Hour a.m. 


SCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il cia item 1B.) 


20d. INJURY OCCURRED 
Whil Not While 
at work [_] at work [_] 


20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
fectory, street, office bldg., ete.] 1 


MEDICAL CERTIFICATION 


21, 1 certify that {I) (this ital) te the deceased from 196.5; that (I) (we) last 
saw the deceased alive on. ah 0....19.44, and that death occurred at hoth from the causes and on the date stated above. 


zs: SIGINT ae Sen MED. STAFF soe ene 
gun ey C1 Bition pA OO Hove h 1465 


22c¢. PHYSICIAN'S 22d, “ADBRESS 


NAME (Tyee) W414 ps ‘ Dd, The Sheppard and Enoch Pratt_Ho i 
ve) William W Edn, M.D ol © BBYBPE af Pp 


23d, LOCATION (City, town or sani) {Stete) 


Lexington, Kentucky 


25a. NOV BY rg sf RE R'S SIGNATURE 
DATE NOV 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specify) 


Removal. 11/2/1965 


24 FUNERAL DIRECTOR'S SIGNATURE é Leprss /. wa 
VR AIS (4) > Ps Ya 4 Aveo 
20M 5-63 : A Ge, ~ 


23¢. NAME OF CEMETERY OR CREMATORY 


death, Page 4 may be retained by the hospi! 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M ) 44597 CERTIFICATE OF DEATH ty. tui we, LADSD 


a 


i abe F 
3 5 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
oO o. : oo. . 
= 33 Baltimore MARYLAND Maryland be Bal timore 
2 Be b. CITY OR TOWN {If outside corporote limils, write |e. LENGTH OF STAY IN 1b <, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s2 RURAL ond sivesnearest town) 
> 32 evenson Stevenson 
3 £2 d. NAME OF HOSPITAL {If nat in hospital, give street oddress} , d. STREET ADDRESS e. IS RESIDENCE 
[z_ (OR INSTITUTION { ‘ON A FARM? 
x A Xx Stevenson & Halcyon Roads Stevenson & Halcyon Roads ves] NOX) 
2Me | Ne 3. NAME OF First Middle Lost 4 Date Month Dey Yeor 
Seis (ype or prin) BERTIE ve TROXELL DEATH November 2h 19 65 
c es 
Smo 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH STAGE (tp years [IE UNDER TVEARLIF UNDER 24 HAS, 
rthdoy) in. 
€é A Female White wivoweo ®] —ovorceo) | May 8, 1875 bl aes ia 
eo rs: = Wo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g5 & 3 & during mast of working life. even if retired) 
$3 tc8 At Hom = Maryland CC 
C3 a 8 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sc 
tae hee aA John A, Null Jane Zentz 
& = 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a& 2 : ~ {Y¥ex, no, oF unknowe) tl yes, give wor or datas of service) % . 
oa 
ee ee See No - = Merlin E, Naylor, Stevenson, Baltiomre Co., Md, 
= Dee ~ 18. CAUSE OF DEATH [Enter onl lite! FarstayA Tolan (0): INTERVAL BETWEEN 
23 ag aN PART 1, DEATH a cana be pie Plates F 4 : (ini am 
2 ie § 2 : "IMMEDIATE CAUSE () 2 terio-sclerotic cardio-vascular disease 
= ey oa ® oy | UE TO 
ie i / 
= fan \ Conditions, if ony, which te 
$ QE gove rise to immediote 
ee 8 couse (0}, stoting the under, ( OUE TO 
Fete lying couse lost. ey 
S525 pene CON sealest 
3 2 $5° NZ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
BEoEg 2 a ae 
£e3e8 Nk ves] NOC] 
ie 4 © 4 o ra) = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port i or Port Il of item 1B.) 
geees & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
aeees _ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss § |20c. TIME OF INJURY Month, Dey, Yeor [Z0d. INJURY OCCURRED [20 PLACE OF INJURY (Home, form, 120", (Clty or towa) (County) (State) 
2 8 ee Z i ‘ 4 foctory, street, office bldg., etc.) t 
$5.29 8 a jour a. m. While Not while H 
Pace aed ¥ p.m. 19 Jot work [[] of work [] 1 
rae 3s 21. | certify that | attended the deceased from. leases, to, . 19 .__.,that | last saw the deceased 
S$ i 7 ae Ss ee aes ee, SEs 58 | Lees — and that death occurred a .M, from the causes and an the date stated above. 
“é 3 ie "4 ADDRESS (Street, city or town, stote} DATE SIGNED 
e ee y a 4 Pi " 
eyes SENATOR ( Wee uo, 1632 Resisterstown Rd Pikesville 11-26-65 
£aRe 
g2s25 PHYSICIAN'S oe 
< eae ie | NAME (Type) Charles H. Williams : & 
S *S SL nn en en nee nen: 
a s 2 “ Saag ‘Zo. BURIAL, CRATER ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION ( town, or county) (State) 
>> Or REMOVAL (Specify) 
AEE Re Buria 6 ‘aneytown Luthern Cemetery] Taneytown, Carroll Co.,M ryland 
eS F |. FUNERAL DfR ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


S Rd, ,Balto.1l, wde|o@OV 29 1965 PoOonlag Yrs 


7 


4 


1 3 7 MARYLAND STATE DEPARTMENT OF HEALTH 
LZ € Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ FOR STATE Af 14598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1748 
HEALTH DEPT. {a PLAGE OF DEATH 


4 


EXA 


Please execute the certificate, writing the word 


death resulted from: Natural causes [_], Accident [_], Suicide [X], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


bad 


Senator Al + M.p, ASSISTANT MEDICAL EXAMINER oO 22. DATE SIGNEO 


6 Hanover pF feel MEDICAL EXAMINER [ - 11-6-65 


J 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Balto a, STATE ; b. COUNTY 
<38 te MARYLAND Ma, 5 to 
i Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town’ 
PH 3 = Es 1 x glva naarest town) 
Es Sy e 
@: ge d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) [f STREET ADDRESS ¢. Is RESIOENCE 
POD = 
moe 2g y {990 Sudvale Ra, 1330 Sudva ves] wo 
sz. 62 3; NAME OF First Middle Last 4. DATE Month Day —*Year 
a 
Baz = (Type or print) Micheal James Truitt DEATH 5 L 
ree; = 5. SEX 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIES] | & DATE OF BIRTH 9, AGE (In year? |IF UNDER? YEAR |IFUNDER4HRS. 
73 = last birthday) Months | Days | Hours | Min. 
= & , w wiDoweD ["] pivorceo[]| Now 17 949 15 ys. 
cL = i 10a. USUAL OCCUPATION (iva kind of work done| 10b. KiND DF BUSINESS DR Ti.” BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
2 SF during most of working Iifa even If, ete INDUSTRY COUNTRY? 
BS =5 Stree a ane ss DS 4 
pas g® 13. FATHER'S NAM SS Ta. MOTHER'S MAIDEN NAME ; 
gs Os eS 
Bes oo Za ror “C. we | Cerrar War lrniltirs 
SE‘ ES 15. WAS DECEASED EVER IN U.3. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
x6 mi (Yes, no, or unkown) | nid diab ee) ikesville, Ma, @ 
Bi Mr,_Oliver_C. Truitt Jr. ,-133%0 
3 Ee 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 3 ke 
< 2 PART |. DEATH WAS CAUSED BY: G h ONSET AND DEATH 
.£ Bt} } IMMEDIATE CAUSE (e) GUNShot wound thru throat with instan 
: 7/6 X pueto Shattered cervical vertebra (suicide) 
Conditions, if any, which (b). 
3 ‘ gove rise to immediete 
3S cause (a), stating the ( OVE TO 
B22 as underlying cause lest, (o). 
“4 $ 35 & | PAR’ 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI PART i(e)  |19, Was eee 
iS ==" .- =, 
8 # 3. 5 yes] Nox] 
cag = ele . 
EEK £5 |=] 208, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of itam 18.) toe 
8 Vee <aasite: 6 PRIMAR' or CONTRIBUTING (7) 
fee ce 6 | caUSE DF DEATH. Deceased put gun muzzle against throat & pulled trigger w/, 
=. & = | 20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY DCCURRED | 20a, PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) Gtate) 
zis 2 Hour a.m. factory, street, office bidg., etc.) 
eRe = 8 Whlia, — Not While 
#22 2 : .m. ~ 3~196¢5 lat work) at work fel] hom 
=> «a 21. I certify that | took charge of the remains described above, held an Autopsy , Inspection & ], Inquiry |, and In my opinion 
Sao 
$=8 
75S 
@ = 
gs= 
Hye 
oo 
£22 
22R 
So 
£ 


of Health or its designated agent, pr 


retained for your files. 


a 

= 

3 =e NAME (Type) otal towns so city, town, or county) Balto, Co, z) x a 

7 x 2a. Le eee 23b. DAT, m9 230. PN bern PTCREMA pre ee  Soity, Soethor £gunty) (State) 

2 ~ Vo 8, 1965 | Mardelia Mem, Cem - bury. 4 

= \S at DIRECTOR fais ADDRESS 21133 25a, REC'D BY REGISTRAR et) aie A ; ae 
ve ae ring Byers, 6728 Liberty Rd, Randallstom, MdsNJV9 {965 freerkec mal 


oc le 


& 


atl 


@ .de ,olrivesdt 


ner 


H elevhet OLLI gil sched! 


OM ,.08 ,ctist 


¥ F tere f 


en 


aoe 


iy 


ee 


aeatlo ls 


vO Ww 


£0 5% oft 


sMwotetedeief gat oM .neiqu) of of 


noc ome gi lebislt CHEE 28 
35555 — 
esmrodaiiebrall .o7 Ytredk:. 


eld eveotl 


Bi 


vou 


oer 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=— 


Page 4 may be retained by the hospital or attending physician. 


‘ely filled in by the funeral 


eq papers. 


transit permit. Then please remove a 
, cremation, or removal, and in any 9 


ned by the attending physician and complet 


i 


director, page 3 should be detached for use as the bur! 


TD FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


6s 


a 


Pages 1 and 2 


shouJd be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


14598 CERTIFICATE OF DEATH 12982 
ie Pe DF DEATH “Etem +9 : abe ame deceased lived, If Institution: Residence uo admission) 


a. STATE 


MARYLAND COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


BALTIMORE =f nn / 


BALTIMORE MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 
YLAND 118 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a 1 aoe 
VETERANS ADMINISTRATION HOSPITAL 3927 GREENMOUNT AVENUE ves L] noel 
3. NAME, a First Middle Last 4. DATE Month Day —‘Year 

Oype oF print) JOSHUA MARK UNDERWOOD | beth NOVEMBER 1h 1965 
5, SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (In, years] IFUNDER 1 YEAR||F UNDER 24 HRS. 

lash birthday) | Months | Days | Hours | Min. 
MALE WHITE WIDOWED [7] DivoRcED (X] | 12—2)j=013 oy 
10a. USUAL OCCUPATION (Give kind of work dot 10b. KIND OF BUSIN 11. BIRTH! i 2. CITIZEN OF WHAT 
during most of working life, even If retired) yo eee Se eee ee COUNTRY? 
CUSTODIAN iG BALTIMORE, MARYLAND USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN _L. UNDERWOOD CATHERINE BURNS 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WHIT 217=18=0250 CLIN, RECORDS, VAH, FORT HOWARD LAN 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] | pai al] 
PART |. DEATH WAS CAUSED BY: 
es ) IMMEDIATE CAUSE (a)__ CHRONIC PULMONARY EDEMA WEEKS 
oF an DUE TO 
Cenditions, if any, which LAENNEC'S CIRRHOSIS OF LIVER UNKNOWN 


gave rise to Immediate ae 
cause a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERF 


z 

FS 

5 ‘ORMED? 
s ves A] No [1] 
= | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, at work at work [_] 


,19__, to 4765 19, that (0 (we) last 


19____, and that death occurred at 92.2 30}Mrom the causes and on the date stated above. 
22. DATE SIGNED 


"4 ? ATTENDING MED. STAFF | 
Ls ee YOO mo. Puys. —()__pirector [1] Prys. Gd 11/15/65 
ADDRESS 


= 22d. 
HOMAS F. CRAHAN, M. D. 


19 
21. I certlfy that #) (this ita 
saw the deceased alive nich i 
22a, SIGNAT 


| VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
BURIA BALTIMOR (LAN 
DDR R A 
Win. EN ‘Jéhnso attig SA 
, Rp d 
DB ic 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 


pers. Pages 1 
72 hours after, 


‘ompletely filled in by the funeral 
in 


re carbon 


-transit permit. Then pleasi 


vr AIS (4) 


20M 


1/65 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREEY BALTIMORE 1, MARYLAND | 


1460 CERTIFICATE OF DEATH = ™ 14983 
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY od 
BALTIMORE MARYLAND MARYLAND CARROLL 
db. Ce ae ed crete limits; c. LENGTH OF STAY IN Ib || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ir 
RT_HOWARD 69 DAYS MANCHESTER ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) | d. STREET ADDRESS 6. aye, Wlealus 
VETERANS ADMINISTRATION HOSPITAL 428 YORK ST., P. 0. BOX 76 ves (Cl Hotel 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) WILLIAM a. VERNALL DEATH Nov. 3 19 65 
5. SEX 6. COLOR OR RAGE] 7. maRRieD FO] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEARIFUNDER 24 HRS. 
aaTED (al Tast birthday) Months | Days | Hours | Min. 
MALE WHITE wiDoweD [-] pworceo[-]| DEC. 22, 1907 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 


HARRY VERNALL EMMALINE BARROW 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
ww II 189-01-9381 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA OPE EL ARDIDERTH 
. IMMEDIATE CAUSE (a) CHO! RECENT 
“4G X BES 
Conditions, ff any, which «yMETASTATIC CARCINOMA LIVER, ADRENALS, PELVIC 
gave rise to immediate UNKNOWN 
cause (a), stating the ( XRBENRLXMPH NODES AND SACRUM 
underlying cause last. (yARTERLOSCLEROTIC HEART DISEASE UNKNOWN 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Peal 
= ——S 
é ves [4] No [-] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING [} CAUSE OF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m factory, street, office bidg., etc.) 
3 Je While -— Not While 
= p.m. at work] “at work [_] 


21, | certify thata{l) (this hospit 


saw the deceased alive on. 
IGNATURE=-5 


19___, that #9 (we) last 


) 
3 19__, and that death occurred att *<¥4¥om the causes and on the date stated above. 
22. DATE SIGNED 


Le um SBOM Moe SE | 13/3/65 


- YSICIAN'S: oe 22d. ADDRESS 
|___ “ME @r°) THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MD. 


BURTAT | 11-6-65 Hillerest Burial Park CUMBERLAND, MARYLAND 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TIPTON FUNERAL HOME 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b, yy RAR’S SIGNATURE 
pare NOV 1 2 ‘obs £ ‘annbes 4 Fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


a 


je funeral. 
it.) 


, within 72 hours aftér d 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


VR AIS (4) 


20M 


65 


vent, 


f 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14601" CERTIFICATE OF DEATH : 1#JU0% 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ‘If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY, wor 
BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
Db. CITY OR TDWN (if outside pope rate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 2 DAYS GLEN BURNIE ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS | 6. eas 
©) VETERANS ADMINISTRATION HOSPITAL _522 WIMMER ROAD yes] nol 
3. Merctn First Middle Last 4. ls Month Day Year 
(Type or print) JOHN Cie WAHL, ga beatH NOVEMBER 8 19 65 
5. SEX 6. COLOR OR RACE 17, MARRIED [X] NEVER MARRIED[] | 8 DATE DF BIRTH 5. AGE (in years [IF UNDER 1 YEAR IF UNDER 24, 
ay) |Months | Days } Hours | Min. 
; WHITE wioowep [[] _pivorceof[-] OCTOBER 30,1929 38 vrs. beg | 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY * CDUNTRY? 
TRON WORKER CONSTRUCTION LA FRANK, WEST VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN C. WAHL, SR. EVA O'HARA 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
YES. PL 28 218-22-1416 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).) Ea aa 


PART |. DEATH WAS CAUSED BY: 
44 IMMEDIATE CAUSE (@)_DLLATERAL LOBAR PNEUMONIA 
10 Xx DUE To 


Cenditions, If any, which {b) CHRONIC PULMONARY EDEMA UNKNOWN 


gave rise to Immediate 

cause (a), stating the 

underlying cause last. () ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. he a 
= a ? 

Ys ves K} no[] 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
£ | OR CONTRIBUTING [J CAUSE DF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
= Hour a.m. factory, street, office bidg., etc.) 
8 ues While Not While 
= p.m. 19 at work at work im] 


21. | certify that & (this hospital) attended the deceased from. ERE ix 19__., to. 19___, that?) (we) last 


saw the deceased alive on ii/é i and that death occurred 2.2 352M, from the causes and on the date stated above. 
22a. SIGNATURE 


es zZ | 22b. DATE SIGNED 
: mo. PHVS NS (] Bintcror C) brve, 2 11/8/65 
220, PHYSICIAN'S 22d, ADDRESS 

| NAME (YP) ADOLFO E. SCATENA, M. (Wai FORT H) WARD, MARYLAND 


23a. ree bee | 23b. DATE THEREOF | 23c. NANE OF CEMETERY OR CREMATDRY 23d, LOCATION (City, town or county) {State) 


cm | [(-( 2-6 _| BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24, AFUNERAL DIRECT; ADDRESS. 25a. REC’D BY REGISTRAR | 25b. TSTRAR'S SIBNATURE 
pene pWOV 15 196 peters yoge 


(CO FUNERALHOME 


— 


letely filled in by the funeral 
Pages 1 : 


rbon papers. 
int, within 72 hours ai 


fte; ‘eg. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Asi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {7985 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Ue a. STATE 4) 7 b. COUNTY 7 
one MARYLAND lid. Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate ilmits, write RURAL and give nearest town) 
rite RURAL and give nearest town) ve 
ow4on ¥ Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) t STREET ADDRESS 6. pe eae 
a ; Ed y 
663 Bosley Ave. 663 Bosley Ave. Yes tal moles 
3. NAME OF _ First Middle Last 4. DATE Month Day Year 


DEC: 


ives’ Srpriat) Robert 3. Wad A “tf DEATH Nov. 5. 2 6 oy 


5. EX. be SP nen ae Te Tel 
8. COLOR OR RACE | 7, MaRRIED fc] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE Bede TFOMGER ier FF OER ais 
1 | | 


es 


wiboweD [1] DivorceD [_] I eeu 
10a. USUAL OCCUPATION (Give kind of workdone| 100. KIND ra BUSINESS OR iL 16) (CE (County & State, br foreign a) 12. CITIZEN OF WHAT 


during most of working life, even If retired) . COUNTRY? 
5 Westinghouse Penna. USA 


ZANG? 
13. FATHER’S +3 14. MOTHER'S MAIDEN NAME 


ey, AF. Walsh Gertrude Qwens 
i eS eo Se iripeyeametonio 16. SOCIAL SECURITY NO. WA ye ig Walsh Address 
Hole Y, Aane 


24 


, cremation, or removal, and in a) 


= 
2 
a 
3 
a3 
a. 
S 
S 
se 
= 
3 
3 
a. 
a4 
‘o 
2 
s 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


ec 
2 
2 
=) 
a 
bo, 
= 
Ss 
= 
S 
= 
3 
@ 
= 
a, 
a 
3 
D 
i 
any 
a 
e 
7) 
a 
a 
e 
8 
= 
2 
1S 
3 
8 
= 
= 
3 
3 
C4 
= 
. 
£ 
<= 
e 
So 
= 
o 
a 
(4 
a 
— 
= 
e 
g 
=z 
= 
= 
o 
= 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
20M 1/65 


S 


MEDICAL CERTIFICATION 


. i: 
sien 11-9-1965 Bakfe more Nad. A Geolte REC’  Paciine 
~ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ral OBST, CARCINGMATO SIS (Sigmocd coLen )| 
Sie 

POIGD DUE TO 
Cenditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


psa BETWEEN 


19. WAS AUTOPSY 
ERFORMED?, 


ve FI No [A 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while oO Not While g factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. I certify that (1) (@his-hospital attended the deceased fro CEM 196) toNeV, 5, 1965, that (1) (web last 
saw the deceased alive on__NoV. 4 19497 and that death occurred att £M, from the causes and on the date stated above, 
22a. eo TURE a 22b. DATE Wi 
2 "ae Age mp. PHYS NS binecror [1] PHYS. Nove z (Vés~ 
220. PHYSICIAN'S 224. ADDRESS 
NAME TyPe) CARLTON L. SEXTON "314 PARK AVE , BALTInseE, UD, 


23d. pein ee town or td (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


ie 6S Id. GNA TYRE 
oare NOV 8 oe: ) d 


Leonard J. Kuck Inc Baltimore, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


mh 


oe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “MARYLAND 
mee | 1 4602 CERTIFICATE oF DEATH LédUSh 
pape = = ce 
23 ey 1, PLACE OF OEATH AL eager, deceased a Tf Institution: Residence before admission) 
esr &. COUNTY ; a, STATE INTY 
275 (MOLE MARYLAND 
So's CITY OR TOWN (if outside conmerele limits, ¢. LENGTH OF STAY IN 1b 3 CITY TOW! lef, het. imf{ts, wri pel AL ani = nearest town) 
BE g write RURAL and give nearest town) 
sss Ge 0.3 Ad 
gen THLYTION (if not In hospital, glve stree¥ address) oo ‘ADDRESS @. “gsm 
2a™ i 
@ 8s (- 2 (FEN, $f. ves] nok 
ees AM = 
28 = ae tne. net Middle Ray, mon Last Bi. E Month Day Year 
ese (Type or print 7; LAK fy DEATH “Ue / 19 Gf 
See 5. SEX 6. COLOR OR RACE & oe EVER MARRIED [-] BIRT! 8. RGF (in years [IF UNDER 1 VEARIF UNDER 24HRS. 
02> 0 y) i | Oays | Hours Min. 
BES wibowe0 [] Divorceo {] r. i a7 yrs. 

~ [10a. USUAL OCCUPATION (Give kind of work done ign country) 


10b. KINO OF BUSINESS OR 
JOUSTRY 


ring er of ian life, even If retired) 


G- LNG WCCR 


sa LA VG- 142° MOTHER" 


Willian Baniz aie Sede 
; 3 
Tepecia Mame |S SRT TT BBA BL aid Le IS ISD) 
ss Wie [EF -AR-OSGF 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 
PART |. DEATH WAS CAUSEO BY: Lowe 
IMMEOIATE CAUSE (a)__© 


43.0} DUE TO ‘ 
Cenditions, if any, which (0). 


gave rise to immediate 
cause (a), stating the { OUETO 
underlying cause last. (c). 


12. CITIZEN OF WHAT 
COUNTRY? 


13. 


EN So 
ars 


cremation, or removal, 


, page 3 should be detached for use as the burial-transit permit. Then 


|AM 
Eee B ade 4. GfBvay oe 
23a. BURIAL, Ps | 23b, OATE THEREOF 23c. NAME fe oart fb OR ‘so 234. LOCATION ce, Md town county) (State) 
MOVAL (Specify) 
ee pao oS CN 
24. FUNERAL OLREG{O| chy ve mere. a BY peti as ll ogc JATURE 
STAC aa Fs afd OV 19 oribig 


5 
gs = 
2 Ses 
= =] 
a a 
2322 
= ie 
2 Ss 
5 2 = = 
P= & & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
= = Se 
Sars 4/5 yes fo} no [] 
3 = TE | 20a, ACCIDENT Was UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
a S & | OR CONTRIBUTING [) CAUSE OF 0: 
iS 2 & | (GF EITHER, NOTIFY MEOICAL EXAMINER) 
2 
Z£ 8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
‘a 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 2 = p.m. 19 at work] at work 
2 2 21. { certify that (I) (this hospital) attended the deceased from_— TES 19. F3 _, that (I) (we) fast 
= -— n _ * 
Sees saw the deceased alive nL LP BEL i that death occurred at//- 52M, from the causes and on the date stated above. 
e = me SIGNATURE *] 226. DATE SIGNEO 
S8eu Gé, artenoine Affe.” W2e~xty 
2 he Lae Mo. PHYS. {1 _oirector L] PH ad =f 64 
€ =] we Pavstcran's gals ‘AOORESS 
2 
T2222 
g =I 
eoea 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, 


VR AIS (4) 
20M 1/65 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 
a 
eS 


‘tite OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
? , 
4 14 CERTIFICATE OF DEATH Lé987 
os 
235. 1. PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If Institutlon? Residence before admjsslon) 
tg a. COUNTY a. STATE b. COUNTY t 
ols Balto. MARYLAND ° 
aa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bese tot eS bh ips nearest town) f 
ee Catonsv e Balto. oot 
z gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6 PAL = 15 ; 
22 ; 
= 5A House in Pines, 16 Fusting Ave 606 Linnard St astelnd 
Sq 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
34 DECEASED 
a {lype or print) Katie E. Ward pam Mov. 16/65 19 
ses 5. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED] | & OATE OF BIRTH 8. AGE (In years [TF UNDER YEARIIF UNDER 26HRS. 
Ss ast birthday) | Months | Days | Hours | Min. 
gez |Female |White wioowen §&] __oworceo]| Feb. 12,1878 | 87 ys. || 
eof Toa, USUAL OCCUPATION (Give kindof work done) TOb. KIND GF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 82 ngs post oF working life, even if retired) OWR'Hbme Ma. USAtRy? 
Beg 13. FATHER’S NAME 14, R'S MAIDEN HAME 
28 owen | TY zabe th 
Pio 


Gem o ikoeed [Teepe ae ccbacrersigy| © SCURSEDURTTYNO. | 17. THURMAN " 61.56 Mount Eitge, Re 
| frs. Betty Jane Lengenfelder 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 2 TERA ea 
PART |. DEATH WAS CAUSED BY: Pes @ 
g L50 “IMMEDIATE CAUSE (2) Pe/6 SC JERS GEHERYAIZED ADVANCES | 
rd Tae DUE TO 
= Conditions, If any, which (b). 
= gave rise to Immediate 
s cause (a), stating the DUE TO 


underlying cause last. (c). 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR 


certificate has been signed by the attend 
of Health prior to burlal, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY” 
3 yes] not] 
= = 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Bj | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI. JEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
co 

ae ze Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

£ = p.m, 19 at workL_] at work 

= 


G6, tWS Vso 19 Z{, that (I) (we) last 


GF TN from the causes and on the date stated above. 


226. DATE, SIGNED 
mo. ras. (2 Director C] BHYS. o /t PLer 
DeElsEr __| Jon het Tani ve Beige 


21. 1 certify that (I) (this hospital) 
saw the deceased alive on. 


22a, SIGNATI ke 
22c. PHYSICIAN'S 


NAME (Type) PA Ud 


iy, ded the decegsod- trom 


19 © _, and that death occurred 2 


ATTENDING 
PHYS, 


ould be filed with the State Dept. 


23a. Reon pect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 nat 
1 med L PIREGTOR i a ig ist : REC’ REGISTRAR TRAR’ S SIGNATURI 
A.. FUNERAI ESS 25a. "D BY 25b. ¥ 
AAR, Q ftzke f° Hs4101 Edmondson AVe NOV 18 1985 ay 


15M 46400 APE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


1 * MARYLAND STATE DEPARTMENT OF HEALTH 
EY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


%, u 
e Kwa CERTIFICATE OF DEATH Léddb 
3 2a 1. PLAC = - ———— 2 
ey bss ese al aie 2. HOUALEAES DENCE (Where deceased ue MM eS Residence before admission) 
B 2.2 BALTIMORE MARYLAND MARYLAND HARFORD 
S wo co b. CITY DR TOWN (if outside cor, porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 2s write RURAL and give nearest town) 
a £. FORT HOWARD 78 DAYS BEIAIR Pe i" 
= 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Se 
z= 
eS VETERANS ADMINISTRATION HOSPITAL RFD 2, BOX 95 yes] no Lk 
= oS. 3. eA First Middle Last 4, Bpre Month Day Year 

(Type or print) ELMER L. WEEKS beth NOVEMBER T 1965 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [2] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years 


IFUNDER 1 YEAR|IF UNDER 24 HRS, 
sl Days | Hours | Min. 


ici: ) 
lease remove carbon papers. 


, cremation, or removal, and in any event, within 72 hours aft 


t Bi al 
n=) 
zg MALE WHITE wipoweD [—] pivorceo[-]| MARCH 18 9 1896 68 
c 10a. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ena) 12. CITIZEN OF WHAT 
s during most of working life, even If retired) INDUSTRY COUNTRY? 
3. LABORER D ARSNEL FLOYD, VIRGINIA S.A. 
2° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
ct = FORT M. WEEKS MATILDA LESTER 
ae 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
£2 (Yes, no, of unkown) | (Ifyes give war or dates of service) 20 71: ¢ 0 VA HOSP FT HO MD 
So YES. ww I 220 7296 LIN. RECORDS , _ ITAL, WARD, MD. 
2 P 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: ONSET MELEE, 
se IMMEDIATE CAUSE (a). ARTERIOSCLEROTIC HEART DISEASE YEARS 
or 4 
a DUE To 
& Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. {c) 


é PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ee ee 
= a 

5 Yes [] No x 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

| | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., ete.) 

fe 

S p.m, 19 at work L_] atework 


21. | certify that (i (this hospija) athe the | gig from. ih: yet |___, that (Awe) iast 
saw the deceased alive on__-—/ 17°? __19____ and that death occurred at 0 = *-¥F 4tom the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


22a. SIGNATURE 22b. DATE SIGNED 
: ATTENDING MED. STAFF 

2 mp. PHYS. _[_]_Director [1] PHYS. 13/7/65 

220, PHYSICIAN'S 22d. ADDRESS 

| NAME (Tye°) RAUL Es CASTRO VAH FORT HOWARD, MARYLAND 
232. BURIAL, CREMATION, 23b. DATE THEREDF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecity) 
BUR 4 MEMORIAL GARDEN CEMETER' BELAIR, MARYLAND 


258. REG'D BY REGISTRAR | 750. REGISTRARS SIGNATURE 
VR AIS (4) om OV 15 196 / hg 
2M 1/65 


of 2a, FUNERAL DIRECTOR Mc COMAS uNERAL HOME 


wr 


TC HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


enh 


id completely filled in by the funeral 
y event, within 72 hours aftepfeath. 


jove carbon papers. Pages 1/3 


-transit permit. Then pI 
ie. 


ned by the attending physi 


| or attending physician. 
e 
ial 


ficate has been si 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


VR ALS (4) 
20M 1/65 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14606 CERTIFICATE OF DEATH Lé9&y. 
Jl. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before adralssion) 
a COUNTY a. STATE > b. se 22 e. we = 
altimore MARYLAND MARYLAN RALTI MORE Ct 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) % - pes 
Wilson_ haf ALTIMeRE | é 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glvatétreet address) || d. STREET ADDRESS . 15 RESIDENCE, 
? . mie tS CRRROLL ST ves] no Dh. 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


(Type or print) WiklLi aM he WECeWwoRTH| Bhat t( AH W265. 


5. SEX G. COLOR OR RACE | 7, MaRRiED [] NEVER etal =o" OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS, 


Mea Ee \WAt TE. | wivoweo TF] DIVORCED be (AA Lt tig ee ae es | ae 


1Da. USUAL OCCUPATION (Give kind of workdone| iDb. RI OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. ue WHAT 


dyring most of working life, even If retired) UST = 
ee ee Aeule- Sp - SALT) MoRECI Ty Harrah Kw SA, 
E 


ock. (Re: 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NA 


GeoeGe WetweetH BLice kKAKEH AN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ae vi Ul Y) 17. INFORMANT Address 
ee elects... records, Mt.Wilson State Hospital 


(Yes, no, or unkown) | (tf yes give war or dates of service) 
UNvkNoDN| A 
18. CAUSE OF DEATH [Enter only one cause py ), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ba tgs Be A 
1) Gi» \ IMMEDIATE CAUSE (2) MAALA 
" ‘ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


FI PARTI. OTHER SICNIFIGANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) | 19. ui AUTOPSY 
i 142 

: OS. (a Canalo £05 2%! | ves nD 
= 20a, ACCIDENT WAS UNDERLYING a} 20b. WESCRIBE HOW INJURY OCCURRED. dfnter nature of Injury In Part | or Part II of Item 18.) 

& ] OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, . (Clty or town) (County) (State) 
FA Hour a.m. While —, Not While tactory, street, office bldg., etc.) 

= Bm. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from_| , IG, tp Hfe4 , 19. that (I) (we) last 
saw the deceased alive 01 Wie 19 and that death occurred at&:*e (M, from the causes and on the date stated above. 
22a. SICNATUR, 220. DATE SICNED 
| A Myer. uo. SRO") tenon Ba HAE Ol U2 S/6S 
22c. WH 22d, ADDRESS 


ICIAN’S 
Wm. N@Wetiner, M.D., Superintendent | gia Wilson, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Gjty, town or cou tate) 
EMOVAL (Spaclty) ‘b iam ~ 59 


CE aa Cae. 
- ary 3 25a, REC'D BYREGISTRAR| 250. REGISTRARS SIGNATURE 
oe 


MOV 29 1965 pay ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om 


the®funeral 


ove carbon papers. Pages 1 


in by 


event, within 72 hours afte 


ansit permit. Then ple 


ed by the attending physician and completely filled 
cremation, or removal, 


| or attending physician, 


ficate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: Ajter this certi 


VR AIS (4) 
20M 1/65 


(i 4607 MARYLAND STATE DEPARTMENT OF HEALTH 
1 iVISION. 


F STATJSTICAL,. SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
teem i Film OStt wa/2/os ME CERTIFICATE OF DEATH 'G 


aon! 
1 é99y 
2. USUAL RESIDENCE (Where deceased ljved, If Institution: Residence before admission) 


i. PLACE DF DEATH 


7 
iy jh Tp /. a. STATE / b. COUNTY a 
ond Hr GlaC sapyano Waar Beng Ce 
Db. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ouggide corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . Apo - * 
Cochets alt FA?” & ecllomert Coky & Of = 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ¢ 6. IS ee ae 
re x 
Mioerac tferxo Coc eyonll 3G IG (euler arvtent PA ves] no 
ah Tats — Irst Middle Last 4. Bre Month Day Year 
dypeorpriny +2 ara — lu hu beatH November 25 49 
5. SEX 6. COLOR OR RACE [7. MaRRIED [-] NEVER MARRIED[] | ©. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR |IFUNDER 24 HRS. 
a we me ~ ; cara last birthday) | Months | Da Hours | Min. 
Femely | whl Ciel pivorceo [] Hebe 9 18H | “33 yrs. ches 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County’& State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ‘ W), i, vd COUNTRY? 
are tw. Ballimor. ur tlewel | OS A 
13. FATHER’S NAME 


F sucheruch lu boom Qicththi- | 14. pat <,seehaa Luo 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT dress 
(¥es, no, or unkown) | (If yes give war or dates of service) 2 rhe ' 
QI 


MoO Ol -G72C Mosue Hosmer Coc ey OLY m 2 
| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cau 


se per ling for (a), (b), and {c).] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: > Peas Soy) ow oe 
IMMEDIATE CAUSE (2) f ae tL ——— 


ia DUE To ¥ 
Cenditlons, If any, which () 
gave rise to immediate 


cause {a), stating the DUE TO Preerarr . 


underlying cause last. {c). 


& | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL OISEASECONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 

3 ——— oe 

S ves] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

X | 0c. Tie OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| d0f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. at work at work 


21. I certify that (I) (this hospital) attended the deceased fror 


to. that (I) (we) last 


saw the deceased alive on_A‘ 196i, and that death occurred a’ , from the causes and on the date stated above. 
22a. SIGNATURE 22, PATE SIG 
Lyncher F feiwe cl a BEC SB OE | VOY ASME 
2c. PHYSICIAI 22d. ADDRESS 
[Ms TSH) Hae. | 9S, Yor KI ba Meslle Ke 
23a. BURIAT, CREMATION, 23d, DATE THEREOF ‘23¢, NAME OF GEMETERY OR CREMATORY jd. LOCATION (City, town or county) (State) 
Raga H- A765" theatres RK | LO MERE 
28. FUNERAL DIRECTOR ‘ADDRESS 


Wm. Cook-Towson, Inc. 1050 York Rd. 


A 0V.29 "1969, fore Hes E 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ni 


ithin 72 hours afteride 


iptately filled in by the fu 
n papers. Pages 1 


and 
e 


ysician 


transit permit. Then please rem 
, cremation, or removal, and in any 


alth prior to buri 


detached for use as the bur 


VR A15 (4) 
15M 4-64 


tate Dept. of He 


director, page 3 shoutthe 
should be filed PS 
~ 


ie 


| 


ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14608 CERTIFICATE OF DEATH ERED 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Balti a, STATE b. COUNTY 
altimore marvuno_|| | Maryland _ 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Mount Wilson ™or Baltimore $7 Za Of - 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET AOORESS e@. 1S RESIOENCE 
é * 3017 Oakhill Ave ON A FARM? 
Mount Wilson State Hospital ves] noPA 


3. pa ALE First Middle Last 4. eg Month Day Year 
(Type or print) Florence WRitele DEATH N 24 19657 
5, SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED[]| & OATE UPSSIRTH 9. AGE (In. years | IF UNDER 1 YEAR IF UNDER 24 HRS, 


i last birthday) Months] Days | Hours | Min. 
bel w wiooweo [-] _ivorcenf| '* 19-43 a i ie” 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY RB Vain COUNTRY? 
om es tic a ore 4 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Thomas eee te Laura kell 
15, WAS DECEASED EVER IN U.S. ARMED Ft S? | 16. SOCIALSECURITYNO. | 17. INFDRMANT. \ddress 
(Yes, m0, or unkown) | (If yes glve war or dates of service) rents) Fghel °. 3017 Oalpill eipeee Eslte #7 
no “ ospita ‘Records, jt. Wilson St, Hosp. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ * enki 
ATHMESIATE cause io_Ntervosclerotic Heart Disease 3 mo. 
TAU DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (o) 
FS PART NN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. fies RA ul 
é a 
$ ' Pulwomary  Jubecculosis ves) No [A 
= ‘2Da. ACCIDENT WAS UNDERLYING Ee. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) =a 
| OR CONTRIBUTING [) CAUSE OF DEATH 
co | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. while Not White factory, street, Office bidg., etc.) 
fy 
= ful 19 at work at work im 
21. | certify that (I) (this hospital) attended the deceased fro ___, 1908 to Ny -25- 195 | that (1) (we) last 
saw the deceased alive o1 11.43, 19S", and that death occurred at_7 SCAM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


MED. STAFF 
Mo. PHYS NS) Bintcror C1] BAS. Sy 1).23.68 


22c.” PRYSICIAl 22d. ADDRESS 
NAME (Type) fe . ! j 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Harte sree | 11/26/65 Loudon Park Cemetery |Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a, RECO BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
i Rae Op et. 4602 Xi) hy Ke pale \ NV 196 
Ler wi asd by“ AauclA Gia 


. 


in 24 hours after 


jan and completely tilled in by the funeral 


ithin 72 hours after 


carbon papers. Pages 1 and 2 should 
it, wit = 


cian, 
ed by the altending p! 


sign 


After this certificate has been 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
director, page 3 should be detached for use as the burial-transit permit. Then pleas 


be retained by the hospital or attending physi 


IRECTOR: 


©, 


T, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Pag 
TO FUNERAL 


TO HOSPI 


i 


1480 OF STATI ATISTICAL TIMORE 1, MARYLAND 


14609 44 (S92 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Reridsese before admission) 


a. COUNTY b. col 
MARYLAND || _ “YUAR: LA ie “1M ae _ 
b, CITY OR TOWN rove ¢. LENGTH OF STAYIN Ib ||. Cl Ah TOWN (i AN corporata limits, writa RURAL and give naarast town) 


Ade ssi Le 50 | Pikesville = 
E OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 


“| @. IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


Beni wre —e Te 10 Chireg, RAM - __\wst ive 
ee = Whitelag ton 129/25 


fel aie RIED |] | 8. DATE OF BIRTH 9. AGE (In yoars |1F UNDER 1 YEAR| IF UNDER 24 HRS, 


El 7, tacate NEVER MARRIED o fast ponders 
Hours Min. 
Mabe | white Lae 


WIDOWED [_] pvorceo[]| /O— /O— /. be Be 
Wa. USUAL OCCUPATION (Giva kind”. 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ai nd a or foreig foe "| 12. CITIZEN OF WHAT COUNTRY? 
done during seh of king lifa, aven 


“Supt LARK 14. pitatijer | sk = 4 
i : ELEY 
ARMED FORCES? 6. SOCIAL SECURITY NO. 


Hak ua ied 
17, INFORM, A ALAM ra 
dates ot servica| 


Bors Shipleg While Leg ey 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Mont 


(ae Days 


unkown)’| (Ifyasgi 


18. GAUSE OF DEATA [Enter only ona cause per line for (a), ( A 
ra vouravasceet, CORE BRAC 7A RON OOS LS 


S LA DUE TO 


contin, vary wtih) 9 CCMERALIZED TERMS CLEA 
(a), stating the underlying DUETO 


causa last, te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WASTAUTORSY 
= 

S YES oO NO 
 [200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = é = _—" = 
S | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) (County) (State) 

a our sin. Whila __ Not While factory, streat, offiea bidg., atc.) | 

= ay 19 at work [-] at work [] 


. 1 certify that (|) (thissrespHeh~allended eo from......... ,. 9A, to... fa. , that (I) (wee) last 
AT we 


saw the deceased alive on... 60. AA LIES, xs and that death occurred i 23014, from Ke causes a on the dale stated above, 


22a. SIGNATURE 5 t 22b, DATE 
ATTENDING MED STAFF SIGNED 
€ Mo. | PHYS. _ DIRECTOR oO! PHYS. Oo 


22c, PHYSICIAN'S = a ee 


NAME (Typa) coh. ZL - Ei Ms 1 U4, WMD 224. ene ‘ SOR aD AWE. MEHL) 


23d. LOCATION (City, Town ‘or county) (Stata) td 


(Pel< 2 svjlle & 


25a, REC'D BY REGISTRAR | 25b. PLicyds sys. 


BURIAL, CREMATION, 


(B-B- O65). Orv 


BET mst, Chaallh ol. 


23b, DATE THEREOF ‘23. NAME Bs 7 PR a 


EC 1 1965 


essary, 
ages 1, 2, and 3 Same funeral 
form PM3. Page 5 may be 


f Medical Examiner's Office along with 


ie! 


the word “pending” in pencil in Item 18. Give P: 


This certificate should be executed within 24 hours after death. If any dela 


EXAMINER: 
certificate, writing 


ec 


director. Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 bu 


TO DEPUTY ME! 
please execu’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pay . 
14610 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1/993 
13 PLAGE a DEATH ee | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
7 a. STATE b, COUNTY 3 
2 Baltimore, __ MARYLAND Maryland Baltimore 
ss b. CITY OR TOWN (if outside oeeparate Itmits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TI Wants! corpoyate limits, write RURAL and give nearest town) 
£ 3 write RURAL and give nearest town) aa Owsore. 
ec on. A =. 2 ee SADR 
ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || . STREET ADDRESS 8. Paes 
. ? 
ges : St.Joseph Hospital 522 Sussex Road vesC) nok} 
e2 3. NAME OF First Middle Tast 4. DATE Month Day “Year 
£8 (Type or print) Ethel Blam WAL beatH ~=November 28, 1965 
z 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8 OATE OF BIRTH 9. ips IF UNDER 1 YEAR RE 
. s rs le 
ov Female White wiboweD pvorceo ]| Feb.26,1900 6 : | 
Ze Da. USUAL OCCUPATION (Give kind of workdone| pb. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
s$ during most of working life, even If retired) INDUSTRY COUNTRY? 
pir: Supervisor of Electigns - Clerk Oxford, Md. U,S.A 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oc 
oz Roland S. Blann Amy Hubbard 
= 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIA )) 17, INFORMANT 
=, ss (Yes, no, or unkown) | (If yes give war or dates of service) EASES ° Ags Sussex Road 
= Jr. Baltimore, Md, _ 
3 S| Seepage 
PART |. DEATH WAS CAUSED BY: 
5 % IMMEDIATE CAUSE (a) cele” 
£ Los 
3 Conditions, If eny, which 


ri 


gave rise to Immediete 
cause (@), stating the ( OVE TO 


underlying couse lest, 


Hour a.m. factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETER ris. WAS AUTOPSY” 

s ~ ? 
ols ves [] GU eitee 

= | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part I or Part II of item 18.) 

& | PRIMARY C} or CONTRIBUTING [) 

“1 | CAUSE OF DEATH. 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

2 

= 


While Not Whlie 
19 at work(_) at work [J 


charge of the remains described above, held an Autopsy |_|, Inspection 
ffatural cause tide shocident (_], Syicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Or 
STaNan d CLS AL. M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE-SIG 
EXAMINER'S DEPUTY MEDICAL EXAMINER A, 


21. | certify that | took 


Inquiry ma and in my pinion 


of Health or its designated agent, prior to burial, cremation, or removal 


NAME (Type) Charles O'Donnell Address (Street, city, town, or county) 
23a. REHONAL ot | 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) +, * 
> i 12/2/1965 | Oxford Cemetery Oxfontl, Nd. 


24. FUNERAL DIRECTOR TAODRESS Z es REC’D BY REGIS) Lg 25D. GISTRAR’S NATURE 
MUPIE €« NEWNAN & SON, Easton; te) _| EC 31965, foro ep 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


el 
moval 


3 


mi 


2 


pers. Pages 1 
and in any event, within 72 hours after de 


hysician and completely filled In by the funeral 
lease remove carbon pa 


np 


ed by the at 
cremation, 


director, page 3 should be detached for use as the burial-transit per 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY. {ie 


CERTIFICATE OF DEATH U584 
1. PLACE OF DEATH Eber Hee ¥ a Pees Wher F insti ) 


SUAL/RESIDENCE (Where deceased lived, If institution: Residence before admissi 
e. COUNTY BALTIMORE a. STATE MARYLAND b. COUNTY 


MARYLANO 
b. CITY OR TOWN {if outside col poe limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town. 4 a 
FORT HOWARD, MARYLAND 5 DAYS BALTIMORE éf 


d. NAME OF HOSPITAL OR OR INSTITUTION (if not in hospital, give street address) 
VETERANS ADMINISTRATION HOSPITAL 


d. STREET ADDRESS 


“arene 
231 S. STRICKER STREET 


yes] _no 
3 NAME OF First Middle Tast 4. DATE Month Oay ‘Year 
(Type or print) CHARLES WOODROW ZENTZ DEATH NOVEMBER 20 196 
B. SEX 6. COLOR OR RACE | 7. MARRIED [>] Ni DIK) ©. OATE OF BIRTH 9, ACE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 
(0) Never marRie 26 yest birthday) Months] Oays | Hours | Min. 
MALE WHITE wiooweo [-] olvorced [-] 1/26/19 yrs, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stal. or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


MAINTENANCE BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

ARRIE ZENTZ RHODA WILHIDE 

15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes give war or dates of service) 

YES. Wi_O_IT. 212-12- ae ARY. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL EEN 
PART 1, DEATH WAS CAUSED BY: waiter ° Sona. REC Bre Desai 
ey, IMMEDIATE CAUSE (a) CENT 

g 
Ag // DUE TO 

Cenditions, If any, which 0) BRONCHOPNEUMONIA RECENT 

gave rise to Immediate 

cause a), stating the QUE TO 

underlying cause last. @_LAENNECS' CIRRHOSIS MANY YRARS_ 

3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASECONOITION CIVEN IN PART l(a) 19. Penta 
= ae. ee 2 
=< r 

S {PULMONARY T.B. (INACTIVE) 002.2 ves X}_ No] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work[_] et work ‘S| 


21. V certify that Ot fhis hoplta) sttonded the deceased from ., to. 1/20/65, 19___, that #) (we) last 
saw the deceased alive on__L1/20. “)_19___, and that death pecurred 8:20RM tron the causes and on n the ¢ date stated above. 


22a. SIGNATURE 2b. DATE SIGNED 
ATTENOING MEO. STAFF 
fee Aa 4 5B : mo. PHys. [1 _omrector C] Pus. 11/20/65 
22c, PHYSICIAN'S 22d, AODRESS 


| NAME (Type) HAROON M. QAZI, M. D. VAH FORT HOWARD, MARYLAND 


23a. Bib En 23b. DATE THEREOF T 230, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
pecify) 
11/23/65 BET Dens NATIONAL BALTIMORE, MARYLAND 
24. oa PRA DIRECTOR AOORES: 25a. REC’O BY REGISTRAR| 25b. RECISTRAR'S SICNATURE 
nag tg 5 “Funeral Hom 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ F 1 Zey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa ht 

sve M1) CERTIFICATE OF DEATH Jud 
228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Poe a. COUNTY a. STATE b. COUNTY 
27s Baitimore MARYLAND Md. E] 
bea hd b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bse write RURAL and give nearest town) 
es ‘Owings Mills X_Owings Milla 
z cn d. vane OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. eg ae 
2en 

€ eee {| 11231 Reisterstown Road / 11231 Reisterstown Road ves] _ no Bl 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
oa > DECEASED 
as¢ (Type or print) Joseph F, Zz DEATH Nov. 16 19 65 
Bee 5. SEX 6. COLOR OR Ri i 7. MARRIED [3 NEVER MARRIED [-] | & ONE OF BIRTH 9. AGE Bak [EURO LYE FruNbenaige 
Bee Male White wipoweD [7] pivorced[]| Nove 20, 1902 62 | 4 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign eet 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Baltimore Tranist Baltimore Co. Md. USA 
s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g John Zepp Margaret Larkins 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkawn) | (If yes give war or dates of service) 
= No 215-09-3712 |Mrs. Belle G. Zepp Owings Mills, Md. 
3 18. CAUSE OF DEATH [Enter only one cause perfine for (a), (b), and (c).1 "a INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: aes Ld. 
5 y IMMEDIATE CAUSE (a) = 
: AX. DUE To me * 
Cenditions, If any, which @) BA. 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERI 


The law requires that the death certificate be executed within 24 hours after death 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


] 


MEOICAL CERTIFICATION 


FORMED: 
yes [] NO 
20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18) 


CN 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


that (I) (we) last 


19. S, and that death occurred ate , from the causes and on the date stated above. 
Ny | 22. DATE SIGNED 


MED. STAFF c— 
M.D._PHYS, pirector [] PHYS. G 
22c. PHYSICIAN’S 
| NAME (Type) | 


23a. BURIAL CREMATION 23b. DATE THEREOF 23d. LOCATION (Cfty, tor 
pecifi 
R Baral Nov. 19,65 | Lake View Memorial Park | Baltimore Co. Md. 
q DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


‘i 1 g - ey aa SIGNATURE 
J. F. Eline & Sons_Reisterstown, Md, NOV 14 1965] wonrbty Juccge. 


2.1 certlfy that (1) (this oe 


director, page 3 should be detached for use as the bur' 
spe be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


23c. NAME OF CEMETERY OR CREMATORY (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ; 
20M 15 + * 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 

: ava 
oe 14612 CERTIFICATE OF DEATH 16995 
3 2a 1 ea 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2 i BAL a STATE MARYLAND b. COUNTY 

& 232 TIMORE MARYLAND 
‘5 a oo] b, CITY OR TOWN (If outside SES limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
e Be write RURAL and give neares! ND. 2h DAYS TM Ke. 
3 £8 FORT HOWARD, MARYLA BALTIMORE yf 
2 3 Ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a aT cg 
¢ 28B~ _, 
S €g5/ O| VETERANS ADMINISTRATION HOSPITAL 2h SOUTH BOND STREET vest] NOwE! 
& 2.2 
£ 3 SS 3. NAME OF First Midd @ ws ast 4, DATE Month Day Year 
2 B= DECEASED & a 
= SR¢ (Type or print) WALTER JOSEPH ZHEB | DEATH NOVEMBER 12 1905 
a S 
3 = 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [[] | & DATE OF BIRTH 3. AGE (in years [TFUNDER 1 YEAR [FUNDER 24 HRS. 

> last birthday) Months | Days | Hours | Min. 
5 MALE WHITE WIDOWED [7} pivorceo[] | 1130-05 yrs. | 
vA £ 10a. USUAL OCCUPATION (Give kind of work dot 10b. eS ee B i} . ° 
2 8 es WUE Teneo i aking noress ne USINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. ut WHAT 
2 gee APER POLAND 
s £ aS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ose 
e ses 2 PAULINE OSTROWSKI 
o Sw im 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
s #es (Yes, no, or unkown) | (Ifyes give war or dates of service) 
fe nS YES Wa_IT 066~05~8880 ICLIN. RECORDS, VAH, FORT HOWARD, MARYLAND 
o. ee 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 TEE Eee 
= Sea PART |. DEATH WAS CAUSED BY: 
Seas IMMEDIATE CAUSE (2) |_? WEEKS 
£'8 et 
-"o ‘oS DUE TO 
ge @S5 Conditions, If any, which w)_CIRRHOSIS OF THE LIVER ? YEARS 
55 is ave rise to Immediate 
Bw ago g 
2s sic cause (a), stating the UE TO 
seg ge < underlying cause last. ()_ CHRONIC ALCOHOLISM ? YEARS 
4 Bd = i = e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. eee 
Sees i <i oe 
~eoars 
Ze ess ) = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) * i © ce 
=o tev o f | OR CONTRIBUTING [] CAUSE OF DEATH 
S35 oF © | (IF EITHER, NOTI EDICAL EXAMINER) 
co 
=e 228 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
as Toe a Hour a.m. White — Not While factory, street, office bide., etc.) 
gress Z p.m. 19 at work] at work 
Su 
23 e2 21. | certify that (1) (this hospital) attended the deceased from OCTOBER 15 1 19 that (0) (we) last 
rea 
Efezs saw the deceased allye on_NOW 12 ___19.45__, and that death occurred #5210, from the causes and on the date stated above. 
i = aoe 22a. SIGNATURE 225. DATE SIGNED 

Sov ATTENDING MED. STAFF 
S25 ge mo. pHys. _[_]_birecror [1] puys. Gd| NOV 12, 1965 
=e z aaa | 22¢. cs 22d. ADDRESS 
= pe] 
§< S55 | WON_JW HAHN, M.D. VAH, FORT HOWARD, MARYLAND 
=e Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityy-town or county) (State) 
e oun HORA 1 1 VA 6/65 
Ls \ HOLY ROSARY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR 


1808 EastHEl® avEnvr 


VR AIS (4) = SADOWSKI FUNERAL HOME 


25a. REC'D BY 5 1964 256. REGISTRAR’S SIGNATURE 
20M 1/65 


oa OV 1 5 fea vkag esetge 


= 
i] 
El] 


° F DEATH 


= 
= 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whe: 


iF 
DECEASED 


(a), stating the underlying 


the word “pending” 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


daceesed lived, It institution, Residence betore edmistion) 


23. a. COUNTY a, STATE b. COUNTY ‘ 

eg kt — Boddimone MARYLAND | Maryland Baltimore 

BFE b. CITY OR TOWN [if outside corporate limits. ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN If cutsida corporata limits, write RURAL end give neeres! town) 

S558 wrilg RURAL and give nearast town) y 

egete Belto. 

Sete owson Durdadk ( 22 ) 

vs = || 

aes 3s Yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ J d, STREET ADDRESS a 5 RESIDENCE 

2 ¥ IN A FARM? 

Pe 

pe York Road 700¢ Ourmaruay | ves [] No fx 
ae First Middle last 4. DRI Month Day See 


9. WAS AUTOPSY 


PERFORMED? 
ves [1] No 


~ (County) (State) 


=2% pee: o 

== < it) Zinkand EARTH 

tog ae al oth W, November 8, 1965 

FA my < 5. SEX 6. COLOR OR RACE 7. MARRIEO kd NEVER MARRIED [] | 8- Zinkand OF BIRTH a. PS ALT sai be IF UNDER 1 YEA’ INDER 24 HR: 
Us | Months | Days Hours Mi ~ 

VeEngs WIDOWED DIVORCED yes. Vag 

S noe eC. ano — | 

Eno ge TOs, USUAL OCCUPATION | af work | 1b. KIND OF BUSINESS OR INDUS ‘; BIRFHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

CH aoe done during most of working life, aven if retired) | 

Ly Re 

ort | Guard < Bakto. (0. Jail re USA ; 

Ses 3 15. FATHER'S NAME | 4. MOTHER'S MAID Wicte NAME 

Nee o> John Li | 

ES 

£9 &= A _ 

EOE s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

ae (Yas, no, or unkown) | (Ifyesgivawaror datas ofservice) F R 

Besgs 25-12-4012 Family Records 

7 2 C e. ~ 200. ee = 

B= A a 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).I | INTERVAL BETWEEN 

ee2ss 5 ONSET_AND DEATH 

g ‘ART |, DEATH WAS CAUSED BY: 

Ss lae IMMEDIATE CAUSE (2)_ OCH RD | ee } EARET 700) PIN. 
c o 4 

3 LR RS } Ao] DUE TO 

Rieter S 

2562 - Conditions, if eny, which (b) 

fomnnao gave rise to immadiate cause 

ele as DUE TO 

ra 

2 

= 

6 

8 

ow 

aie 

= 

FA 

a 

& 


CHIEF MEDICAL EXAMINER [_] 


» 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wiy 


ACTUAL 


4 eats A Vis Buy 


22b. DATE THEREOF e) NAME OF CEMETERY OR CREMATORY 


Health or i 


TO DEPUTY 
please execut 


ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL Dane 

s asad sh MEG HK 
G \Gaeze, (City, to 


Undetermined manner Oo 


: 
6 3 
z (|e 
5 < 
3 a 
a | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enler nature of injury in Part | or Part Il of item 1B.) 
ES & | PRIMARY [] or CONTRIBUTING [1 
o FI G | CAUSE OF DEATH. 
£502 , See 
= 4 3% | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, ferm, © 2DI. (City or town} 
= -. a OorLami Whila __ Not Whila factory, strast, offica bldg., etc.} | 
xs 5 3 a 9 at work [] at work [] | 
22 3 21, I certify that | took charge of the remains described above, held an Autopsy el Inspection fe aan ur and in my opinion 
u, 8388 death resulted from: Natural causes Accident [[], Suicide [7], Homicide [], 
S 
2283 
7 
S 


DATE SIGNED 
Pg 
Ds 


wn, OF couniry) 7 
De. 


ae @ x Cle S ae Yarn 


ou FUNERAL ee 


VR AISME 
5M 1/62 


GISTRAR’S SIGNATURE 
4 


\ 
‘ 
ey 
. 4 
® 
5 4 
£ 
F "es 
‘ i > P 
F . 


